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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. I‘ _ is belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 39 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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ABSTRACTS 


CLINICAL STUDIES 


PULMONARY—THORACIC 


Congenital Pulmonary Arteriovenous An- 
eurysm Complicated by Bacteroides Abscess 
of Brain: Successful Surgical Manage- 
ment. W. F. Meacnam and H. W. Scort, 
Jn. Ann. Surg., March, 1958, 147: 404—408. 


Although brain abscess associated with 
congenital heart disease is a well recognized 
entity, it is rare for such a cerebral complica- 
tion to occur in association with a peripherally 
located arteriovenous malformation. A review 
of the literature revealed only 5 such cases 
reported previously. The present case, that 
of an 11-year-old boy, is noteworthy in that it 
constitutes the first recorded instance in which 
the cerebral and the pulmonary lesions have 
been treated surgically with success. 

Brain abscess complicating pulmonary 
arteriovenous aneurysm requires surgical 
intervention before the devastating effects of 
such a lesion have prevented the chance of 
survival. At a suitable period later, the pul- 
monary lesion should be resected. 

M. J. 


Partial Anomalous Pulmonary Venous Con- 
nections Involving Both Lungs with In- 
teratrial Communication: A Report of Two 
Cases Treated Surgically. F. H. Ex.is, Jr., 
J. A. J. W. Dusnane, J. E. 
Epwarps, and E. H. Woop. Proc. Staff 
Meet. Mayo Clin., February 5, 1958, 33: 
65-73. 


Two cases are reported in which partial 
anomalous pulmonary venous connections 
involved both lungs. Each patient also had an 
atrial septal defect. In only two previous cases 
have bilateral anomalous pulmonary drainage 
been reported. Both patients were operated on 
with employment of extracorporeal circula- 
tion, but only one survived operation. 

E. A. Ritey 


A Surgical Approach to the Problem of Chronic 
Pulmonary Artery Obstruction Due to 
Thrombosis or Stenosis. E. 8. Hurwirtrt, 
C. J. H. and A. Lepen- 
piceR. Ann. Surg., February, 1958, 147: 
157-165. 


Chronic thrombotic obstruction of the 
pulmonary artery may be present for a sub- 


stantial period of time before resulting in 
death due to the mechanical obstruction of the 
flow of blood from the right side of the heart. 
During this period a characteristic clinical 
picture is present which may be amenable both 
to accurate diagnosis and to surgical cor- 
rection. The syndrome of progressive dyspnea, 
cor pulmonale, right heart enlargement, and 
right-sided heart failure should suggest the 
possibility of thrombotic occlusion within the 
pulmonary arterial tree. 

Two cases of chronic thrombosis of the 
pulmonary artery are described. Surgical 
thrombectomy was attempted in one patient 
who had exhausted her cardiac reserve. Al- 
though unsuccessful in this patient, it should 
be a feasible operation when performed as an 
elective procedure during the interval be- 
tween the development of symptoms and death 
of the patient. 

The technique of the operation, with vena 
caval cardiac inflow occlusion, is described; the 
addition of hypothermia is discussed. The 
application of this technique to the treatment 
of acute pulmonary arterial embolization is 
recommended. 

Replacement of the main pulmonary artery 
and the area of the bifurcation by an aortic 
homograft has been accomplished successfully 
in dogs, and may be applicable to selected cases 
of congenital stenoses of the pulmonary artery 
and extensive cases of thrombosis of the 
pulmonary artery. 

M. J. SMALL 


Traumatic Involvement of the Thoracic Aorta. 
W. Mazziretito. A.M.A. Arch. Int. Med., 
December, 1957, 100: 894-905. 


Traumatic involvement of the thoracic aorta 
is increasingly common in this highly mechan- 
istic age. The early recognition of this con- 
dition is important in view of possible surgical 
intervention. However, considerable diag- 
nostic difficulty may be encountered by the 
examiner because of the marked degree of 
variation in the clinical picture. 

Three cases of involvement of the thoracic 
aorta following trauma to the thoracic cage are 
described, and the vagaries of expression of 
such involvement are enumerated. 

The clinical picture is usually catastrophic, 
featured by chest pain and significant fluctu- 
ations in pulse rate, blood pressure, state of 
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consciousness, and hemoglobin level. Chest 
examination may reveal rhonchi, inspiratory 
rales, and alterations of breath sounds over the 
left chest, with associated signs of pleural 
effusion. The chest roentgenogram at times 
may be the earliest indication of the possible 
existence of such an occurrence by demonstrat - 
ing mediastinal widening and pleural effusion. 
Not all cases showing involvement of the 
isthmus region of the aorta present a similar 
acute picture. There are instances in which an 
incomplete tear occurs with subsequent grad- 
ual weakening and formation of a saccular 
aneurysm. Complete diagnostic work-up at 
the time of the initial examination should be 
followed by periodic checks. If this is done, 
early diagnoses may be made before irrever- 
sible changes have taken place, and timely 
corrective surgical procedures may be in- 
stituted. 
E. E. BeEnzier 


Long-Standing Thrombosis of the Pulmonary 
Arteries Complicating Valvulotomy for 
Mitral Stenosis. H. J. Warr and H. J. 
Barrie. J. Thoracic Surg., December, 1957, 
34: 804-809. 

The large number of mitral valvulotomies 
now being performed adds new importance to 
the rare complication of mitral stenosis which 
is usually described as ‘“‘massive thrombosis 
of the pulmonary arteries.’’ As the right 
pulmonary artery is affected much more com- 
monly than the left, exposure of the heart 
through a left thoracotomy would be disastrous 
unless special efforts were made to keep the 
left lung ventilated. Three cases of mitral 
stenosis are described in which circulatory 
collapse during or just after operation was 
later discovered to be due to long-standing 
occlusion of the right pulmonary artery. Two 
patients survived the operation but died 
shortly afterward of cerebral embolism. Both 
of the patients who survived surgery suffered a 
severe drop in blood pressure when the chest 
was opened, and cyanosis and low blood 
pressure persisted after operation. Since both 
cases were found at necropsy to have almost 
complete occlusion of the right pulmonary 
artery by organizing thrombus, immediate 
survival of operation is possible even when 
there is almost complete occlusion of one 
pulmonary artery. In order to differentiate old 
emboli from thrombosis, it is advisable to take 
sections for microscopy in the long axis of the 


vessel and running across the spur of bifurca- 
tion to demonstrate the presence or absence of 
distortion at the ‘“‘spur’’ as shown by Virchow. 
The condition is not yet treatable, and the life 
expectancy of patients with occlusion of the 
main stem is probably short. The writers 
doubt if valvulotomy is justified in these cases. 
If the lesion is diagnosed, it must be borne in 
mind as a cause of profound fall in blood 
pressure during operation and unusual care 
should be taken to ventilate the left lung. 
Angiography offers the most promising ap- 
proach to diagnosis. 
R. E. MacQuiae 


The Clinical and Physiologic Criteria for 
Surgical Correction of Mitral Insufficiency. 
J. C. Davita, R. P. Grover, G. Voc, P. 
JumBata, R. G. Trout, and A. J. Fritz. 
J. Thoracic Surg., February, 1958, 35: 206- 
231. 


Cireumferential suture of the mitral valve 
was used to correct far advanced stages of 
mitral insufficiency in 43 of 49 patients. De- 
spite satisfactory correction of the regurgitant 
lesion, lasting benefit cannot be expected in 
cases in which myocardial contractility is de- 
stroyed by compensatory overdilation. Vena 
caval ligation may be of some value in improv- 
ing myocardial function. Current methods of 
preoperative study, both clinical and objective, 
are inadequate to evaluate the state of the 
myocardium. The size of the heart, by roent- 
genographic examination, the degree of pul- 
monary hypertension, and the left ventricular 
end-diastolic pressure are the only parameters 
which correlate in any manner with the results 
of surgery. 

R. E. MacQuiaa 


Roentgen Studies of Ventilatory Dysfunction: 
An Analysis of Diaphragmatic Movement in 
Obstructive Emphysema. 8. GoLpENTHAL, 
B. W. ArmstTrRonG, and R. M. Lowman. 
Am. J. Roentgenol., February, 1958, 79: 279- 
292. 

A need exists for a rapid, inexpensive and 
atraumatic screening method to detect ven- 
tilatory dysfunction. In particular, the ex- 
amining physician needs to know the degree of 
dysfunction in each lung as well as the total 
dysfunction. It is believed by the writers that, 
when used under the proper testing conditions 
of certain respiratory exercises, roentgeno- 
kymography of the diaphragm furnishes such 
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a quantitative method. Previous studies on 
diaphragmatic roentgenokymography have not 
attempted quantitative application of the 
method and have failed to apply the proper 
respiratory exercises in the evaluation of a 
given pulmonary dysfunction. To lengthen 
record tracings for more accurate measure- 
ment, a special grid replaces the usual grid 
used in cardiac roentgenokymographs. Ver- 
tical motion of the diaphragm then serves as 
an indicator of how much ventilating lung 
parenchyma remains in each lung and of how 
fast each lung can perform the ventilation. 
It is possible to detect the presence of air- 
way obstruction associated with emphysema or 
other cause in addition to the degree of lung 
destruction as indicated by an experience with 
47 patients having these abnormalities. Predic- 
tions of percentage ventilation of each lung by 
this method have excellent statistical correla- 
tions with pulmonary function tests. 
T. H. 


Tracheotomy in the Treatment of Severe 
Mediastinal Emphysema. D. V. Pecora, D. 
Yeoran, and A. Hocuwaup. J.A.M.A., 
January 25, 1958, 166: 354-356. 


Lobar Emphysema. H. W. Fiscner, J. L. 
Luctpo, and C. P. Lynxwiter. J.A.M.A., 
January 25, 1958, 166: 340-345. 


Lobar Agenesis of the Lung. R. H. Apter, 
J. W. Herrmann, and T. C. Jewerr. Ann. 
Surg., February, 1958, 147: 267-272. 


A case of agenesis (aplasia) of the right upper 
lobe and the right middle lobe in a 24-month- 
old infant is presented. The bronchus in- 
termedius was stenotic. Certain findings 
peculiar to this condition noted on bron- 
choscopy and bronchography are discussed. 

An aberrant systemic artery entered the 
posterior segment of the right lower lobe after 
originating inferior to the diaphragm. The 
relationship between aberrant systemic arteries 
and intralobar pulmonary sequestration is 
briefly commented upon (Authors’ summary). 

M. J. 


Gross Anatomic-Spatial Changes Occurring 
in Lobar Collapse. G. R. Krause and M. 
Lusert. Am. J. Roentgenol., February, 
1958, 79: 258-268. 


The roentgenographic appearance of lobar 
collapse is well known, but there still remains 


considerable confusion about the changes in 
shape, the direction of shift of the collapsing 
lobe, and the rearrangement of the spatial re- 
lationships that produce these roentgen- 
ographic findings. Therefore, an attempt is 
made to illustrate the actual anatomico-spatial 
changes by means of three-dimensional models. 
T. H. 


Developmental Bronchealveolar Polycystic 
Disease of the Lung. I. Novi. Arch. ital. 
chir., 1957, 82: 265 (abstracted in Surg. 
Gynec. & Obst., January, 1958, 106: 29). 


The writer presents 10 cases of patients with 
polycystic disease of the lung. The cases are 
divided into two groups according to cellular 
elements and distribution. The literature is 
discussed in some detail and it is concluded 
that this entity should be called develop- 
mental bronchoalveolar polycystic disease 
instead of the more familiar but less justified 
term, congenital polycystic disease. In this 
choice the writer is following the current trend 
of re-examining the miscellaneous conditions 
which are so often grouped together as con- 
genital cystic disease but should actually be 
subdivided more accurately. 

The embryology of the bronchial tree is re- 
viewed. The writer concludes that the anomaly 
occurs in the first four months of intra-uterine 
life. The possible factors in producing this 
entity are discussed and the genetic aspect is 
noted. The article contains illustrations that 
are explanatory of the writer’s point of view. 

E. E. Benzier 


Pulmonary Aspergillosis Simulating a Bron- 
chogenic Cyst. I. Tareno, A. Urersuxa, O. 
Krramoro, and T. Morita. Jap. J. Tuberc., 
December, 1957, 5: 122-127. 


A case of pulmonary aspergillosis in a 24- 
year-old male is reported. Although the serial 
roentgenographic examinations revealed a 
similarity of the pulmonary lesion to that of a 
bronchogenic cyst, the lesion was considered to 
be a postinfectious pneumatocele caused by in- 
fection with Aspergillus fumigatus. A cystic 
lesion measuring 8.6 cm. by 4.5 cm. with a very 
thin wall persisted in the left midlung field for 
about two years before operation. Fluids re- 
peatedly accumulated to a depth of 1.5 to 2.3 
em. or completely disappeared during the 
course of the patient’s illness, and there was no 
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roentgenographic finding of ‘“‘l’aspergillome 
bronchiectasiant.’’ Aspergillus fumigatus was 
cultured from the sputum before operation, 
from the content of the cavity successfully 
removed at surgery, and was microscopically 
demonstrated in the latter. 

I. TaTENo 


Air Cyst of the Lung. P. Aciéa chir. 
belg., 1956, 55: 819 (abstracted in Surg. 
Gynec. & Obst., January, 1958, 106: 29). 


A review of the various causes of cystic 
disease of the lungs and a series of cases il- 
lustrating the writer’s method of managing the 
various types are presented. Included in the 
examples are emphysematous blebs, a case of 
lobar emphysema presenting as a giant cyst, 
congenital cyst, and pneumatocele. 

The method of management follows along 
generally accepted lines. Giant cysts occurring 
in patients who do not have generalized 
emphysema should be excised. Congenital 
cysts and those cystlike cavities which remain 
after an abscess has been treated with extensive 
chemotherapy should be removed because they 
communicate with a bronchus and are prone to 
become infected. The writer shares the gen- 
eral opinion that post-staphylococcic pneu- 
matoceles are generally absorbed spontane- 
ously and do not require surgical intervention. 

The real indications for removing these 
cysts are: (1) to permit the proper expansion 
and function of the adjacent, normal lung 
tissue in those cases in which the cysts are very 
large; (2) to prevent the recurrence of pneu- 
mothoraces in which the source of pneumo- 
thorax apparently is a localized cluster of 
blebs; and ($8) to prevent recurrent infection. 

E. E. Benzier 


Five-Year Survivors in Lung Cancer. W. L. 
Watson. Am. J. Roentgenol., March, 1958, 
79: 488-490. 


From a review of 3,073 cases it appears that 
irradiation and chemotherapy should not be 
the primary treatment in the management of 
cancer of the lung, but should be reserved for 
possible palliation. Excisional lung surgery, 
when it can be successfully carried out, gives 
the patient with cancer of the lung a 25 per cent 
chance of five-year survival. 

A review of 61 cases of so-called “‘cure’’ does 
not reveal a pattern or a common denominator 


which would set these fortunate patients apart 
from the ones who died of their disease. 

Pneumonectomy is without doubt the treat- 
ment of choice for cancer of the lung. When 
radical pneumonectomy can be carried out, the 
patient has an increased chance of surviving 
five years (Author’s summary). 

T. H. 


Combined Roentgenotherapy and Nitrogen 
Mustard in Carcinoma of the Lung as Com- 
pared with Other Methods. K. L. Kras- 
BENHOFT and T. LevucutTia. Am. J. Roent- 
genol., March, 1958, 79: 491-504. 


Three hundred and fifty-eight proved cases 
of carcinoma of the lung were treated by 
roentgenotherapy alone or by roentgeno- 
therapy in combination with nitrogen mustard. 
No definitive surgery was done in this category. 
When roentgenotherapy alone used, 
37.9 per cent of the patients so treated lived 
less than three months; 50 per cent, less than 
one year; and 12.1 per cent, more than one 
year. When nitrogen mustard was added to the 
therapeutic plan, the percentage of patients 
living less than three months was 29.2 per cent, 
whereas the percentage of those living less than 
twelve months was 58.4 per cent and of those 
living more than one year was 12.4 per cent. 
It may thus be seen that about 8 per cent of the 
patients lived up to nine months longer when 
roentgenotherapy and nitrogen mustard were 
used together. 

The results of this study also indicate that 
the concomitant administration of nitrogen 
mustard with roentgenotherapy of both 200 kv. 
and 550 kv. energies has improved the early 
survival rates in the undifferentiated and oat 
cell types, increasing the percentage of patients 
living up to one year from 50 per cent to 58.4 
per cent. This does not represent a marked 
increase but is felt to warrant the continuation 
of a program of combined roentgenotherapy 
and nitrogen mustard in the management of 
inoperable carcinoma of the lung. The rather 
favorable results obtained in the treatment of 
carcinoma of the lung with roentgenotherapy 
and intrabronchial radium have been demon- 
strated to be due to the early stages of the 
disease in this group of patients, a group which 
is now treated primarily by surgical means. 
Lesions of oat cell or of undifferentiated cell 
type respond better to all forms of therapy 
exclusive of surgical methods, but particularly 
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well to the combination of roentgenotherapy 


and nitrogen mustard. 
T. H. Noeuren 


Carcinoma of the Lung Treated by Lobectomy: 
The Problem of Local Recurrence. R. H. 
J. Thoracic Surg., February, 
1958, 35: 274-278. 


Three cases of squamous cell carcinoma re- 
curring after lobectomy or bilobectomy are 
presented. It is believed that most squamous 
cell carcinomas should be treated by pneumo- 
nectomy, reserving lobectomy for some periph- 
erally placed adenocarcinomas, large-cell 
undifferentiated carcinomas, and bronchiolar 
carcinomas if the hilar lymph nodes are nega- 
tive for carcinoma on frozen section. The so- 
called ‘‘safe margin’’ of 1.5 em. of tumor-free 
bronchus proximal to a squamous cell car- 
cinoma is questioned. Frozen section of the cut 
end of the bronchus seems to be the most 
dependable method of ascertaining the pres- 
ence of tumor cells or metaplasia. Epithelial 
metaplasia has been found to be an ominous 
sign, and probably all suspected cases of 
carcinoma of the lung should have multiple 
biopsies of the lobar bronchus and paracarinal 
area, as suggested by Rabin, Selikoff, and 
Kramer, to determine their operability. The 
prognosis of a local recurrence is poor. Radi- 
ation therapy has been of little or no help and 
further surgery was considered meddlesome. 

R. E. MacQuiee 


Experiences in the Treatment of Inoperable 
Carcinoma of the Lung with 2 MV. and 


Cobalt 60 Irradiation. R. J. Gutmann. 
Am. J. Roentgenol., March, 1958, 79: 505- 
510. 


From January 1, 1951 to October, 1956, a 
total of 144 patients with far advanced in- 
operable carcinoma of the lung showing 
metastases to supraclavicular, hilar and 
mediastinal lymph nodes, or invasion of 
pleura, pericardium or chest wall were treated. 
One hundred and thirty-four patients were 
treated with the 2 mv. unit and 10 patients with 
the cobalt 60 unit. The preferred treatment of 
peripheral lung lesions was with the stationary 
2 mv. unit. Rotation therapy or scanning does 
not offer any advantage but is definitely con- 
traindicated, because much of the healthy 
neighboring tissue is exposed to irradiation 
unnecessarily. 


One-third of the patients were kept alive for 
more than one year after completion of treat- 
ment; 48 survived in a decreasing number for 
a steadily increasing number of months; and 4 
lived for a period exceeding four years. Most 
impressive during the treatment were the 
excellent tolerance which the patients ex- 
hibited, the almost regularly displayed sympto- 
matic improvement, and last, but definitely 
not least, the most gratifying objective success 
in many patients. Among the observations 
made in the course of this special study three 
are of considerable interest: (1) the missing 
correlation between clinical success and 
roentgenographic findings, (2) the apparently 
greater reponse of malignant lesions of the 
epithelium compared with those of glandular 
tissue, and (3) the microscopic proof that it is 
pos: ble to sterilize even a large carcinoma of 
the lung with external radiation as previously 
outlined. 

T. H. NoeuRen 


Tension Cysts of the Lung in Infancy and 
Childhood. R. H. R. Bexsey. Brit. ./. Tuberc., 
January, 1958, 52: 53-61. 


Eight cases demonstrating various forms of 
intrapulmonary positive pressure phenomenon, 
occurring in infancy and childhood, are pre- 
sented. Tension developmental cysts and ob- 
structive emphysema due to congenital atresia 
of a bronchus or bronchioles are common causes 
of acute asphyxia during the first few weeks of 
life. The roentgenographic differentiation of 
tension cysts, obstructive emphysema, and 
tension pneumothorax is difficult and un- 
reliable. 

Needling of the chest in these conditions is 
dangerous. Exploratory thoracotomy and 
excision of the ballooned segment or lobe may 
prove a life-saving emergency surgical pro- 
cedure. 

M. J. Smauu 


Dual Reading For Cardiovascular and Other 
Abnormalities on Routine 70 MM. Photo- 
fluorographic Chest Surgery. G. H. Gowen 
and C. Hau. Am. J. Roentgenol., February, 
1958, 79: 272-278. 


A dual reading was made of approximately 
24,000 70-mm. routine chest photofluorograms. 
A specialist in reading chest films was used 
for the first reading, and a radiologist for the 
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second reading. The ‘‘chest reader’’ and the 
radiologist missed detecting tuberculosis to 
about the same extent. There was a marked 
discrepancy for heart disease, however, with 
the chest reader missing a total of 213 cases as 
compared with only 32 cases missed by the 
radiologist. The chest reader considered only 
heart enlargement as a reason for follow-up 
study, whereas the radiologist considered 
abnormalities in configuration and of the 
great vessels in addition to enlargement 
reason enough. Moreover, the radiologist noted 
enlargement considerably more frequently 
than did the chest reader which, combined 
with the additional types of abnormalities 
noted, gave him a yield of confirmed heart 
disease over three times as great as that ob- 
tained by the chest reader. 

A thorough study is needed to determine as 
accurately as possible the benefits that accrue 
to persons found to have cardiovascular 
disease in chest photofluorographic surveys, 
particularly since the incidence of such dis- 
ease far exceeds any other specific category. 

T. H. 


The Electroencephalogram in Patients Un- 
dergoing Open Intracardiac Operations with 


the Aid of Extracorporeal Circulation. R. A. 
Tuere, R. T. Patrick, and J. W. 
J. Thoracic Surg., December, 1957, 34: 
709-717. 

Data are presented of the first 100 patients 
undergoing open intracardiac procedures in 
whom technically satisfactory electroen- 
cephalograms were obtained. The pattern 
characteristic of light ether anesthesia pre- 
dominated in all of the patients before, during, 
and after perfusion. Alterations not associ- 
ated with increased depth of anesthesia oc- 
easionally occurred with known or presumed 
reductions in cerebral blood flow. The transi- 
ent alteration in the electroencephalogram 
frequently occurred with the onset of per- 
fusion and was probably based on the lowered 
temperature of blood in the arterial line. It is 
concluded that the electroencephalogram is a 
useful monitoring device. In the discussion of 
this paper, Dr. George Clowes of Cleveland 
cited work with electroencephalograms in 
dogs that do not recover if given carbon di- 
oxide sufficient to eliminate the brain wave 
potential for fifteen minutes or more. The 
animal may appear to recover but will die in a 


state of shock within the next twenty-four 
hours. This offers some explanation of why dogs 
and patients may die of postoperative hypo- 
tension in spite of all efforts to save them. 

R. E. MacQuiae 


Studies in Extracorporeal Circulation. V. 
Anesthesia and Supportive Care During 
Intracardiac Surgery with the Gibbon- 
type Pump Oxygenator. R. Patrick, R. 
Tueye, and E. Morrirr. Anesthesiology, 
September—October, 1957, 18: 673-686. 


The anesthetic and supportive management 
of patients undergoing intracardiac surgery 
with the Gibbon-type pump oxygenator is 
described. Important features of this ap- 
paratus are: (1) the extracorporeal circuit is of 
constant volume with variations of venous 
return being met instantaneously by the 
machine with appropriate arterial return, (2) 
efficient operation at high flows and 100 per 
cent oxygen saturation in the arterial line, (3) 
minimal hemolysis, (4) volume of blood re- 
quired for filling exceeds volume required for 
operation, (5) intracardiac suction system, and 
(6) no associated air embolism. 

The pump oxygenator is schematically re- 
produced. Anesthesia management differs in 
no way from cardiovascular operations done 
without a by-pass. Maintenance of adequate 
hemodynamics is controlled by treating al- 
terations of blood loss, effects of anesthesia 
and surgical manipulation, and underlying 
cardiac disorders. It is pointed out that al- 
terations in hemodynamics from underlying 
cardiac disorders can only be treated effec- 
tively if the other causes of alterations are 
minimized or eliminated. Control of blood 
clotting is emphasized. A chronologic record 
of procedure to assist in comprehension of the 
mechanics of applying the extracorporeal 
heart-lung apparatus is presented in detail. 

E. SHABART 


Circulatory Component in Primary Carcinoma 
of the Lung (in Italian). A. Buasi, E. Ca- 
TENA, and G. p’ALFonso. Arch. Utisiol., 
October, 1957, 12: 849-874. 


Fifteen cases of primary carcinoma of the 
lung were studied by gross and histologic 
anatomy and by means of angiography in 
order to establish the condition of blood supply 
to the tumor. It was concluded that: (/) 
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frequently the arterial system of pulmonary 
vessels presented variations depending both 
on the stage of the tumor and on its location 
and anatomic type; (2) atelectasis, particu- 
larly when in an advanced phase, could play 
an important role in fading out the vessels; 
(3) the neoplastic tissue was not able to stimu- 
late a proportional collateral circulation of 
the bronchial vessels. 
I. ARcHETTI 


Surgical Treatment of Bilateral Bronchiec- 
tasis. Ivan Barnar. South African M. J. 
January 11, 1958, 32: 31-42. 


The pathogenesis, pathology, clinical fea- 
tures, diagnosis, and surgical treatment of 
bilateral bronchiectasis is discussed and 
illustrated with a series of 50 surgically treated 
patients. It is thought that the inhalation of 
secretions is of little importance in the patho- 
genesis of this disease as it is the anterior 
portions of the lungs which are usually in- 
volved in bronchiectasis, whereas lung abscess, 
which frequently follows inhalation of foreign 
materials, tends to involve the posterior seg- 
ments of the lung. Frequently noted coexisting 
sinusitis is indeed thought to be secondary to 
the bronchiectasis, and evidence is presented to 
support this. The rationale of surgical treat- 
ment, stressing indications, preoperative and 
postoperative measures, and surgical tech- 
niques, is described. The usual criticisms of 
surgical therapy are discussed. Any improve- 
ment resulting from conservative therapy is 
thought to be temporary and palliative. The 
results in the 50 patients treated surgically 
were uniformly good. A complete absence of 
symptoms in a patient with bronchiectasis is 
probably a contraindication to surgery, and in 
children the presence of tubular or collumnar 
bronchiectasis may be temporized and treated 


conservatively for a period. 
R. Scuicx 


Recurrence After Resection for Bronchiectasis. 
J.T. Cugsterman. Brit. J. Surg. September, 
1957, 190: 155-159. 


The recurrence of dilatation after resection 
for bronchiectasis without the evolution of 
pre-existing unresested bronchiectatic areas 
is discussed. The basis of this communication 
is 245 cases admitted consecutively and in- 
volving 273 resections starting in the summer 


of 1945. All of the cases have been followed-up 
for at least three years. There were 19 cases of 
a recurrence of dilatation in 203 such resections, 
making an incidence of 9 per cent. Further 
analysis shows that there is an increased tend- 
ency for recurrence in the younger age groups. 
The sex distribution is not significant at any 
age. Recurrence has always been on the side 
operated upon. Recurrent bronchiectasis is 
nearly always cystic in nature rather than 
cylindrical, whatever the cause may be. Four 
main causes for recurrence were found in 19 
eases: (1) collapse, (2) chronic infection in a 
fully expanded lobe, (3) acute necrotizing in- 
fection, and (4) postoperative tuberculous in- 
fection of the pleura. All of the patients were 
offered further surgery. This was accepted in 
18 of the 1% cases. The patient who refused died 
later of bronchopneumonia. Further surgery in 
recurrent cases gave a satisfactory result in 
over 50 per cent. 
E. E. Benzier 


Tomographic Bronchography in the Investiga- 
tion of Pulmonary Tuberculosis. R. Y. 
Keers and A. R. Apams. Brit. J. Tuberc., 
January, 1958, 52: 74-80. 


Experiences with bronchographic tomog- 
raphy in pulmonary tuberculosis, based on a 
series of 218 sets of tomobronchograms, are 
described. This method of investigation yielded 
information of clinical importance in 15 per 
cent of the cases examined. 

Because time and cost make tomobronchog- 
raphy unsuitable for routine use, an attempt 
is made to indicate the type of case in which it 
may be most profitably employed. These are 
listed as: (1) cases with peripherally situated 
lesions, either solid or cavitated, especially 
when the disease is apparently localized to 
a single segment; (2) cases in which the origi- 
nal disease is known to have been much more 
extensive than the current roentgenogram 
would suggest, and (3) cases of previous col- 
lapse therapy, either pneumothorax or thoraco- 
plasty. 

M. J. 


Laminagraphic Appearance of Bronchiectasis. 
E. N. Burke. Am. J. Roentgenol., February, 
1958, 79: 251-257. 

Whenever the conditions necessary for the 
development of bronchiectasis are present, as 


they are in chronic inflammation, broncho- 
stenosis, atelectasis, fibrosis, or congenital 
bronchial malformations, bronchiectasis should 
be searched for. 

Bronchography is the logical method of 
examination of a patient who is suspected of 
having bronchiectasis. Laminagraphy will not 
detract from this as a diagnostic agent, but in 
some instances it will demonstrate the disease 
more clearly and bring out other features of it 
as well. 

There are certain fundamental changes 
which must be present before a diagnosis of 
bronchiectasis may be made by laminagraphic 
techniques. Bronchial dilatation in itself may 
not be seen unless it is accompanied by peri- 
bronchial thickening or associated with 
atelectasis or any process which will throw the 
bronchi into relief. Laminagraphic images are 
but reflections of the underlying pathology and 
the cross-section appearance of the chest 
roentgenogram. 

T. H. 


The Clinical Significance of the Tracheal 
Bronchus. J. H. Harris, Jr. Am. J. Roent- 
genol., February, 1958, 79: 228-234. 


The case history of a patient in whom the 
bronchus to the right apical segment arose from 
the treachea is presented. Once identified, the 
tracheal bronchus has no particular clinical 
significance. The pathologic findings associ- 
ated with the anomaly are characteristic of 
those associated with any segmental bronchus 
(Author’s summary). 

T. H. 


Prednisolone Aerosol in Asthmatic Bronchitis. 
A Preliminary Report. G. A. Perers and 
L. L. Henperson. Proc. Staff Meet. Mayo 
Clin., February 5, 1958, 33: 57-59. 


Ten of 11 patients with asthmatic bronchitis 
showed considerable improvement following 
the use of a half per cent solution of prednis- 
olone phosphate aerosol given in combination 
with isoproterenol. No untoward effects were 
noted. Improvement was less striking, how- 
ever, than might have been expected from 
systemic use of the steroid. 

E. A. 


Is Bronchial Asthma a Contraindication to 
Polio Vaccination? (in German). M. Hiécutt. 
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Schweiz. med. Wchnschr., November 2, 1957, 
87: 1357-1358. 


Eighty-seven asthmatic children, three to 
seventeen years of age, were vaccinated 
against polio during intervals between asth- 
matic attacks. In a ten-year-old girl the 
vaccination was accompanied by transient 
fatigue and indisposition, and in a nine-year- 
old boy by headache and slight asthmata on the 
following day. All of the other 85 asthmatic 
children had neither allergic reactions nor 
other complications. According to these ob- 
servations bronchial asthma is no contraindi- 
cation to polio vaccination. 

J. HAAPANEN 


Functional Study on Cavitary Suction: Data 
Obtained by Bronchospirometry (in Italian). 
A. Marra and R. CanTARBLLA. Arch. 
tisiol., November, 1957, 13: 986-1007. 


Large unilateral isolated cavities, sur- 
rounded by apparently undamaged paren- 
chyma, were considered before and after 
treatment by cavitary suction. Results often 
clearly proved either a real functional recovery 
of the parenchyma or a readjustment of func- 
tional equilibrium between the two lungs. 

I. 


Roentgen Diagnosis of Pericardial Effusion. 
I. Srernpere, H. V. von Gat, and N. Finsy. 
Am. J. Roenigenol., February, 1958, 79: 
321-332. 

Angiocardiography was done in 30 patients 
with pericardial effusions to differentiate them 
from large dilated hearts and mediastinal 
tumors. In every instance, the characteristic 
feature of pericardial effusion, a heart sur- 
rounded by fluid, was demonstrated in frontal 
view. In the lateral projection, however, the 
pericardial fluid was always anterior, retro- 
sternal, and infracardiac causing backward 
displacement of the heart. 

Angiocardiography is recommended for 
diagnosis of pericardial effusions in problem 
cases. This method is preferred to diagnostic 
pericardial paracentesis because enlarged and 
dilated hearts are easily lacerated. The in- 
creasing use of surgery for treatment and 
biopsy of the pericardium in pericardial 
effusions also makes preoperative diagnosis 
imperative (Authors’ summary). 

T. H. 
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Steroid-Treated Tuberculous Pleural Ef- 
fusions. J. Asprn and H. O'Hara. Brit. J. 
Tuberc., January, 1958, 52: 81-83. 


A comparison is made of the progress of the 
fluid resolution in 16 steroid-treated and 14 
patients treated otherwise who had acute 
tuberculous effusions of recent onset. 

In the cases treated with corticotropin (40 
units daily) or prednisone (20 mg. daily) sup- 
ported by streptomycin and isoniazid, even 
massive mediastinum-displacing effusions 
cleared dramatically without aspiration down 
to the line of the seventh rib anteriorly or even 
further into the costophrenic angle in a fort- 
night, three weeks, or at most a month. Fur- 
ther clearing of the costophrenic region seems 
to have occurred more slowly with prednisone 
than with corticotropin, and it is now believed 
that any long period of replacement therapy 
with prednisone should be followed by a short 
period of corticotropin treatment to boost 
temporarily depressed natural corticosteroid 
secretion. 

The only extension of a lung lesion observed 
in this small series may have developed during 
a temporary hypocorticoid state following 
withdrawal of prednisone, and might have been 
avoided by final corticotropin treatment. 

M. J. 


Pulmonary Histoplasmosis. J. R. Epae. 
Brit. J. Tuberc., January, 1958, 52: 45-52. 
A 55-year-old woman, who lived in Ohio from 

1926 to 1934 and has since lived in Lancashire, 
was found to have scattered infiltrates and 
fibrotic changes throughout both lungs, associ- 
ated with a strongly positive histoplasmin 
test. She died of cor pulmonale after many 
years of respiratory crippling. Pathologic 
examination of the lungs showed gross fibrosis 
with emphysema. 

Her husband, who lived in Ohio for a similar 
period, has scattered calcified opacities in the 
right lung, with a calcified hilar gland, and a 
violently positive histoplasmin test. He is 
entirely free of symptoms. 

The possibility is presented that these ro- 
entgenographic changes are the consequence of 
infection with Histoplasma capsulatum ac- 
quired during the patients’ residence in the 
United States. The extensive studies of this 
disease in the United States during the last 
ten years, arising from the importance there of 
pulmonary histoplasmosis in the differential 


diagnosis of tuberculosis, are briefly reviewed 
(Author’s summary). 
M. J. 


Pulmonary Histoplasmosis. G. L. Baum and 
J. Scuwarz. New England J. Med., April 3, 
1958, 258: 677-684. 


The various forms of pulmonary histo- 
plasmosis are described and the pathogenetic 
relations elucidated. Twenty-two cases il- 
lustrating different types of the disease are 
discussed. 

Pulmonary histoplasmosis is as protean as 
tuberculosis in its clinical manifestations. 
The main endemic area comprises the Mis- 
sissippi Valley of the United States. Of special 
interest is a group of patients that has not been 
singled out previously. These are the “immi- 
grant’’ adults going into an endemic area from 
non-endemic sections. Neither the clinical 
picture nor the roentgenogram is diagnostic of 
chronic pulmonary infection. Tuberculosis and 
several fungal diseases can produce disease of 
the same character with identical manifesta- 
tions. In addition, combinations of these 
organisms may be found in a single case. 
Rational diagnosis and therapy will result only 
if the etiologic agent or agents are demon- 
strated by culture. In histoplasmosis, positive 
eultures from sputum are easily grown only 
from cavitary or endobronchial disease or 
both. In other forms of pulmonary histo- 
plasmosis, positive cultures are very rare. 
Therefore, diagnosis often depends on the 
evaluation of the skin test, the complement- 
fixation data, the character of calcifications in 
the chest and spleen, et cetera. Negative 
serologic tests are not unusual in the presence 
of active disease, and a high titer may remain 
for many months after activity has subsided. 
However, if a rising and preferably higher 
titer of antibody can be demonstrated, active 
disease is strongly suggested. Lung, lymph 
node, liver, or bone marrow biopsy remains 
the most useful diagnostic procedure. Use of 
special fungal stains is absolutely necessary, 
since the organisms are seldom visible in 
hematoxylin and eosin sections. 

Histoplasmosis is being seen more and more 
as its various manifestations are searched for, 
recegnized, and understood. 

M. J. 
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The Solitary Pulmonary Nodule: A Review of 
236 Consecutive Cases, 1944 to 1956. R. R. 
Taytor, L. N. Rivxin, and J. M. Sayer. 
Ann. Surg., February, 1958, 147: 197-202. 


Two hundred and thirty-six patients ranging 
from seventeen to seventy-four years of age and 
having clinically undiagnosed solitary in- 
trapulmonary lesions are analyzed. One 
hundred and eighty-three lesions proved to be 
granulomas resulting from tuberculosis, fungal 
infections, or were of undetermined etiology. 
Twenty-three of the patients harbored malig- 
nant lesions and an additional 10 had benign 
tumors. 

The age of the patient, chest symptoma- 
tology, contour and characteristics of roent- 
genographic shadow, and the results of properly 
conducted specific skin tests are interpreted 
from the statistical data of this series as being 
worthy of consideration as indices of suspicion. 
If all cases of any calcification or lamination are 
excluded from consideration, the chance of 
malignancy increases to one in eight. If the 
lesion does not have sharp distinct borders, yet 
still appears as a nodule, the risk of malignancy 
increases to one in two. In this particular study, 
if all patients with solitary pulmonary nodules 
which had fuzzy borders or were greater than 
4.0 cm. in diameter had had exploratory 
thoracotomy, every malignant tumor would 
have been discovered. 

Such factors, some of which are of highly re- 
garded diagnostic value, warrant due consider- 
ation when solitary pulmonary lesions are 
clinically evaluated prior to surgical removal. 

M. J. 


Pulmonary Mycoses Occurring in Britain. 
R. W. Rippet and Y. M. Cuiayton. Brit. J. 
Tuberc., January, 1958, 52: 34-44. 


Fungal diseases of the lung occurring in 
Britain are reviewed. Sputum cultures in 
1,060 patients, consecutively examined, who 
received treatment at the Brompton Hospital 
revealed that Candida albicans occurred with 
much greater frequency (40 per cent of all 
patients). Candida albicans has not been in- 
criminated with certainty in Britain as a cause 
of pneumonia. Certain prerequisites appear 
necessary before Candida infection becomes 
established, such as excessive antimicrobial 
therapy or the existence of some debilitating 
disease. It should be emphasized that C. 
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albicans may be profuse in bronchial exudates 
in the absence of any pathologic evidence 
attributable to it. Bronchopulmonary asper- 
gillosis, cryptococcosis (torulosis), and histo- 
plasmosis are discussed as being mycotic 
diseases of interest in Britain. 

M. J. Smauu 


Mycotic Yeastlike Superinfection in Chronic 
Suppurative Processes Complicating Pul- 
monary Tuberculosis. Therapeutic Ex- 
periences with Mycostatin® (in Italian). 
W. Gruuiano, G. Ferrara, A. PALMINIELLO, 
and R. Pavarrest. Ann. med. Sondalo, 
September—October, 1957, 5: 483-494. 


Seventy-seven (11.2 per cent) of 679 samples 
of pus, coming either from the bronchial 
system or from the pleural cavity, showed a 
superinfection by a yeastlike flora, probably 
due to the use of antimicrobiols. This associ- 
ation with bacteria seemed to have an unto- 
ward influence, because it fostered chronicity 
of the suppurative processes complicating 
pulmonary tuberculosis. Local use of nystatin 
(Mycostatin®) was tried in a few cases, result- 
ing in disappearance of fungi and subsequent 
decrease of pus production. Transient fever 
was caused by the drug, probably because of 
its ability to produce locally a high-grade 
irritation. 

I. ARCHETTI 


On the Treatment of Pulmonary Tuberculosis 
with Thiazinamium (Multergan®) (in Ger- 
man). H. A. Van Gewuns and C. P. Van 
Erpecum. Schweiz. med. Wchnschr., Novem- 
ber 9, 1957, 87: 1376-1379. 


A chronic abacterial bronchitis may have a 
deteriorating effect on pulmonary tuberculosis. 
The characteristics of this allergic bronchitis 
are: eosinophils in the sputum, intermittent 
spells of coughing, sometimes real asthmatic 
attacks; and bronchiolostenosis produced by 
swelling of the mucosa, by secretion into the 
bronchioles, and by eventual bronchial spasm. 
This type of bronchitis is often diagnosed in 
patients with pulmonary tuberculosis, especi- 
ally cavitary forms of the disease. Thirty tu- 
berculous patients were treated with thia- 
zinamium, which has an antihistaminic effect 
and a marked anticholinergic effect. The dosage 
used was 0.025 to 0.05 gm., intramuscularly, 
three times daily. No serious side effects were 
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noted. In 3 patients the intramuscular treat- 
ment was changed to oral because of palpita- 
tions. Fifteen patients (50 per cent) improved. 
Twenty-one patients were tested for respir- 
atory function before and after this treatment: 
in 14 cases respiratory function improved. 
Five patients improved enough to make opera- 
tion possible. 
J. HAAPANEN 


Response of Radiation Pneumonitis to Adreno- 
corticoids. P. Rusin, J. R. Anprews, R. 
Paton, and A. Frick. Am. J. Roentgenol., 
March, 1958, 79: 453-464. 


The status of cortisone therapy in radiation 
pneumonitis remains uncertain. This is re- 
flected in the answers to a questionnaire sent 
to various investigators in an attempt to 
analyze current thinking on the subject. 
Adrenocorticoids appear to be beneficial dur- 
ing the acute phase. This is evidenced by 
symptomatic improvement, defervescence, 
increased exercise tolerance, and clearing of 
pulmonary infiltrations on chest roentgeno- 
grams. Unfortunately, subacute and chronic 
changes may occur despite suppression of the 
acute stage with continued steroid therapy. 
Similar progression despite steroids occurs in 
Boeck’s sarcoid, berylliosis, and other chronic 
lung diseases. This suggests that the eventual 
outcome of the disease may not be altered, and 
cortisone in the clinical dosage employed can 
only temporarily inhibit the radiation reaction 
and eventual fibrosis. It may be of most benefit 
in those patients in whom the radiation changes 
would regress spontaneously by suppressing 
an otherwise fatal acute phase. 

T. H. 


Clinical Aspects of Pulmonary Tuberculosis 
Treated with Antimicrobials (in Italian). 
G. and A. Antrimort. Lotia contro 
tuberc., September, 1957, 10: 738-759. 


Sixty-one adult patients of both sexes, whose 
clinical and roentgenographic data are sum- 
marized in a long table in this discussion, were 
studied in order to gain a clearer concept and 
a better understanding of the different effects 
following antimicrobial therapy. Five types of 
effects were taken into consideration. A short 
description of each one of them is given to- 
gether with roentgenograms which exemplify 
the cases. 

I. ARCHETTI 


Long-Term Chemotherapy in Pulmonary 
Tuberculosis. P. M. Warp. Brit. J. Tuberc., 
January, 1958, 52: 84-89. 


An inquiry into the efficacy of long-term bed 
rest and chemotherapy in a sanatorium is 
described. An analysis was made of all patients 
discharged in 1955 and 1956 who had had at 
least six months’ continuous bed rest and 
chemotherapy. All of them had severe or 
moderately severe cases of pulmonary tuber- 
culosis. 

Of 126 patients, 102 (80 per cent) were deemed 
quiescent. Of the remaining 24 (20 per cent) it 
was seen that nearly half of the group showed 
bacillary resistance. Eleven patients were in 
good health clinically but showed some roent- 
genographic instability which may well settle 
down. As might be expected, the poorest results 
were seen in those with chronic lesions, but it is 
gratifying to note how many of this type are 
still in good health. 

The relationship of prolonged chemotherapy 
to surgery is assessed and its particular use- 
fulness is seen in the chronic cases. 

M. J. 


Bacteriologic and Pathologic Studies on Re- 
sected Specimens of Pulmonary Tuber- 
culosis (in Japanese). T. Kumacaya, H. 
Oxa, N. Kawai, and K. Yanacisawa. 
Kekkaku, February, 1958, 33: 117-126. 


Pathologic and bacteriologic studies on 
1,238 resected specimens of pulmonary tuber- 
cuolsis are presented. In general, the per- 
centage of the lesions positive for tubercle 
bacilli by culture became lower, the greater the 
duration of chemotherapy. This tendency was 
remarkable in encapsulated caseous foci, but 
was not evident in both open and inspissated 
cavities. No difference could be seen in the 
incidence of lesions positive by culture for 
tubercle bacilli obtained from patients with 
‘{nitial’’ treatment or from ‘“‘re-treated”’ pa- 
tients after relapse. The results of culture of 
various foci were hardly influenced by the dif- 
ference of chemotherapeutic regimens. Results 
positive by microscopy but negative by culture 
were observed in a high percentage of patients 
with both encapsulated caseous foci and inspis- 
sated cavities. The proportion of such cases did 
not increase remarkably with prolongation of 
treatment. Results positive by smear but nega- 
tive by culture were obtained even from pa- 
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tients not given chemotherapy. The incidence 
of specimens negative both by microscopy and 
culture increased when the duration of chemo- 
therapy was prolonged. The percentage of 
specimens positive by culture was high in cases 
with sputum positive for tubercle bacilli by 
culture directly before operation. However, 
sputum negative by culture for a long period 
did not permit prediction of a negative culture 
of the resected focus. 
I. TaTENo 


Interstitial Plasma Cell Pneumonia and 
Pneumocystis Carinii. A. Ariztia, W. 
BustTaMANTE, L. Moreno, A. A. 
Roman, T. Pizzt,and M. Diaz. J. Pediat., 
December, 1957, 51: 639-645. 


Interstitial plasma cell pneumonia in ten 
eases of infants with demonstration of Pneu- 
mocystis carinii in lung tissue was found in 
Santiago, Chile. These cases are the first 
reported in South America. 

The more striking factors are: the scarcity of 
physical signs, associated with severe func- 
tional and systematic involvement; the high 
mortality rate; the typical pathologic findings 
which show an interstitial infiltration of round 
cells and plasmocytes, and foamy alveolar 
exudate in which a sporozoan-like parasite can 
be found; and, finally, the epidemic character 
of the disease which affects premature or un- 
dernourished infants almost exclusively. 

The constant finding of a parasite, Pneu- 
mocystis carinii, in the exudate and the absence 
of any other evident etiology strongly point to 
the possibility that this parasite may be the 
causal agent. Nevertheless, definite proof is 
still lacking, as it has not been possible to 
cultivate the parasite in artificial media. 
Experimental inoculations in animals have 
generally failed, although some recent workers 
have reported successful results. 

M. J. Smauu 


Surgical Treatment of Chronic Tuberculous 
Empyema with Pulmonary Decortication (in 
Italian). G. Brancnera and G. Bozzertt. 
Ann. med. Sondalo, November-December, 
1957, 5: 578-602. 


Thirteen patients with chronic tuberculous 
empyema were treated by surgery, and in all of 
the patients clinical recovery with disap- 
pearance of empyema and improvement of the 


general conditions was obtained. In all pa- 
tients there was an improvement of the static 
and dynamic components of the respiratory 
mechanics as demonstrated by bronchospi- 
rometry. 

I. ARCHETTI 


Therapeutic Results Obtained in One-Hun- 
dred and Eleven Patients with Tuberculous 
Empyema Treated with Diffierent Drugs 
(in Italian). M. SeremBre and M. Magettt1. 
Minerva med., November, 1957, 48: 3918- 
3924. 


Forty-nine per cent of a group of 73 patients 
treated with pleural lavage and with either 
streptomycin, PAS, or isoniazid alone or with 
various combinations of these drugs, improved. 
In comparison, only 26 per cent improved in a 
group of 38 patients treated only with lavage of 
the pleural cavity. The mortality rate was 10 
per cent in the first group and 28 per cent in 
the second. Best results were obtained with 
isoniazid when only one drug was used; with 
all three substances when they were given 
in combination. It is emphasized that the 
effects of the treatment are better in acute 
than in chronic cases. 

I. ARcHETTI 


Roentgen Manifestations of Torulosis (Cryp- 
tococcosis). J. N. Wotre and G. Jacosson. 
Am. J. Roentgenol., February, 1958, 79: 
216-227. 


Torula histolytica (Cryptococcus neoformans) 
is a fungus of world-wide distribution. It is 
usually a saprophyte, but as a pathogen it is 
more frequent than commonly supposed, as 
indicated by 21 cases which have been seen at 
the Los Angeles County Hospital between 
1945 and 1956. 

There are no characteristic clinical features 
of the disease, and the diagnosis can be made 
only by recovery of the organism. The disease 
may be rapidly fatal or extend for periods of 
twelve to fifteen years. 

Nine patients had pulmonary lesions which 
were nonspecific in appearance, ranging from 
segmental infiltrations to discrete mass lesions 
indistinguishable from neoplasms, primary or 
metastatic. Both cavitation and mediastinal 
lymphadenopathy may be present. The disease 
most closely simulates tuberculosis, whether 
the involvement is of the lungs, meninges, or 
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bone. Pulmonary lesions of considerable size 
may be entirely quiescent, being discovered 
only on routine survey roentgenograms. In 
other instances, there may be complaints of a 
nonspecific nature resembling either acute or 
chronic respiratory infection. The symptoms 
frequently include cough, productive some- 
times of a mucoid sputum; hemoptysis; chest 
pains usually pleuritic in nature; and low-grade 
fever. Weight loss and a general deterioration 
in the nutritional status is seen occasionally. 
The fact that lymphadenopathy in torulosis is 
fairly uncommon and may appear rather late 
is an aid in differentiating this disease from 
primary tuberculosis and coccidioidomycosis 
in which the lymphadenopathy tends to occur 
early and frequently. 

The prognosis is very grave. Although there 
have been spontaneous regressions of pul- 
monary lesions reported, cures for the most 
part have been limited to those cases in which 
there has been complete surgical removal. 
Death may occur from one month to fifteen 
years after onset, and is usually due to men- 
ingitis or brain abscess. 

All of the common antimicrobials, irradiated 
autotransfusions, intrathecal injections of 
irradiated human serum, killed typhoid bacilli, 
other forms of fever therapy, iodides and some 
of the newer antifungal drugs have been used 
without any appreciable effect. 

T. H. Nognren 


Supervoltage Roentgenography. G. M. Mc- 
Donne H. L. Berman, and E. A. LopMe.u. 
Am. J. Roentgenol., February, 1958, 79: 
306-320. 


The outstanding features of the supervoltage 
roentgenograms are the almost uniform density 
of the solid tissues and the marked contrast 
between tissue and air density. The disparity 
between the absorption of irradiation by 
various tissues, especially that between bone 
and fat, is high at lower qualities of radiation 
and is gradually reduced as the kilovoltage is 
increased until the differential tissue absorp- 
tion ratio closely approaches unity at 1,000 kv. 
At that point the shadows of bone on films are 
barely noticeable, and the air-containing 
structures stand out clearly. 

If the supervoltage chest roentgenograms 
are to be of any value, they must be expected 
to show lesions not clearly demonstrable or not 
shown at all in the conventional films. This 


might be accomplished by elimination of over- 
lapping shadows of bone or by virtue of the 
accentuated air-tissue contrast which the 
supervoltage technique affords in the medi- 
astinum. Small densities in the lungs and 
variations in aeration of the lung may be 
visualized, and retrocardiac and _ infradi- 
aphragmatic abnormalities may be disclosed 
in the frontal projection by qualitative dif- 
ferences in density. In addition, the displace- 
ment of the medial and inferior lung margins 
may be of diagnostic significance. 
T. H. 


Direct Color Roentgenography. L. J. Bonann. 
Am. J. Roentgenol., February, 1958, 79: 
321-332. 

Resultant color changes in even the crudest 
of simulated roentgenograms permit easy 
detection and visualization of the major al- 
terations from the normal. To the trained eye 
of the experienced radiologist this perhaps 
does not seem to be so outstanding. However, 
the actual significance of the incorporation and 
use of color becomes more profound as the 
recognition of structures delineated by color 
rather than by variable shades of black and 


gray becomes familiar. Direct color roentgen- 
ography will undoubtedly be achieved as we 
now have color photography and color cin- 
ematography, and more recently color tele- 
vision. 


T. H. Noeuren 


Traumatic Chylothorax. P. S. Tuorne. 7'u- 
bercle, February, 1958, 39: 20-34. 


The causes, physiology, clinical course, and 
treatment of traumatic chylothorax are briefly 
reviewed. It is easy, as long as the possibility is 
borne in mind, to verify the diagnosis of 
chylothorax by demonstrating the presence of 
neutral fat in the pleural effusion. It can be 
extremely difficult and sometimes impossible 
to establish its etiology with certainty, par- 
ticularly if the latent interval between injury 
and effusion is long, or the injury itself is 
relatively trivial. The interval between causal 
injury and the appearance of chylothorax may 
be due to delay in the extravasated chyle 
reaching the pleural cavity, or to the thoracic 
duct rupturing not at the time of the injury, 
but later, as the result of changes caused by 
the original injury. 
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An example of traumatic chylothorax is re- 
ported. Its unusual features are: the length of 
the latent interval between injury and the 
onset of pleural effusion, eleven months; and 
the demonstration, in a mass miniature ro- 
entgenogram, of a mediastinal opacity (a 
“chyloma’’) three months before its rupture 
into the pleural cavity. More than one factor 
may enter into the causation of a chylothorax, 
and it is emphasized that injury may only be a 
precipitating agent, the underlying cause being 
a neoplastic invasion of the thoracic duct. 

M. J. 


Pulmonary Manifestations of Acute Schisto- 
somiasis Japonica. J. Liv, C. Y. Hsv, P. Y. 
Hsv, and T. Y. Tat. Chinese M. J., February, 
1958, 76: 144-151. 


Forty-seven cases of pulmonary schisto- 
somiasis seen in Shanghai during the summer 
and autumn of 1955 were reviewed. Pulmonary 
lesions were almost always present (94 per cent 
of cases) during the acute stage of schisto- 
somiasis and can be considered as a part of the 
usual clinical manifestations. Animal exper- 
iments and examinations at autopsy proved 
beyond doubt that the lesions were caused by 


the deposition of schistosome ova and were not 
all related to the cercariae. 

Clinically, the respiratory symptoms and 
signs were usually mild in spite of the extensive 


pulmonary involvement. Sputum re- 
peatedly negative for schistosome ova. Diag- 
nosis of pulmonary lesion depends mainly upon 
roentgenographic examinations. All patients 
were ill with fever, hepatomegaly, and marked 
eosinophilia. Ayerza’s syndrome due to S. 
haematobium and S. mansoni has not yet been 
reported in schistosomiasis japonica and de- 
serves further attention. Roentgenographi- 
cally, the most characteristic finding in pul- 
monary schistosomiasis was the presence of 
miliary infiltrations along the perivascular 
distribution in both lung fields, frequently 
associated with exaggeration of lung markings 
and pleural changes. However, the roentgeno- 
graphic picture was pleomorphic in character 
and varied during different stages of develop- 
ment. Although marked absorption usually 
took place within one to two months, some 
residual signs as faint granular dots and 
thickening of the interlobar fissure frequently 
remained (Authors’ summary). 
L. Hype 


The Pulmonary Obstruction Syndrome in 
Schistosoma Mansoni Pulmonary Endarteri- 
tis. E. Marcuanp, R. Marctau-Rosas, R. 
Ropricuez, G. Potanco, and R. Dtaz- 
Rivera. A.M.A. Arch. Int. Med., December, 
1957, 100: 965-980. 


It has been known for many years that in- 
fection caused by Schistosoma affects the 
lungs, but its frequency and importance have 
received scanty recognition. The pathologic 
lesion in the lungs responsible for this clinical 
syndrome is a widespread obliterative ar- 
teriolitis caused by repeated reinfection of the 
arterioles by the ova. The pathophysiology 
consists chiefly of repeated embolization of 
ova into the pulmonary arterioles. Exper- 
imental work proves that these ova emboli may 
also reach the lungs from the gastrointestinal 
tract via vascular shunts in the liver. Because 
of a tissue hypersensitivity state, a widespread 
arteriolitis develops which gradually leads to 
marked rise in precapillary pulmonary pres- 
sure, hypertrophy of the right ventricle, and 
eventually right-sided heart failure. The 
respitatory distress of the patient is out of 
proportion to the scanty pulmonary findings. 
Five patients with schistosomal cor pulmonale 
are reported. 

The electrocardiogram showed right axis de- 
viation, right ventricular hypertrophy, and 
frequently an incomplete right bundle-branch 
block. Roentgenograms and angiocardiograms 
revealed a dilated pulmonary artery segment 
and increased hilar and diminished peripheral 
pulmonary vascular markings, with a prom- 
inent right ventricle. 

The differentiation of the pulmonary ob- 
struction syndrome due to schistosomiasis from 
cor pulmonale due to pulmonary parenchymal 
disease and primary heart disease with failure 
is of paramount importance. Further observa- 
tions will enable us to learn more about the 
natural course and prognosis of this disease. 
However, it appears that longevity is short- 
ened once cardiac decompensation ensues. 

E. E. Benzier 


Pleurectomy for Recurrent Spontaneous Pneu- 
mothorax. P. A. Tuomas and P. W. GeBAver. 
J. Thoracic Surg., January, 1958, 35: 111-117. 


Fourteen cases are presented in which partial 
parietal pleurectomy has been an important 
feature in the definitive surgical treatment for 
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recurrent spontaneous pneumothorax. The 
surgical removal of the parietal pleura, except 
for the diaphragmatic and pericardial re- 
flections, is usually not difficult. The recom- 
mended operation was done fourteen times in 
13 patients. It is designed to produce two 
significant changes for the patient: obliteration 
of the pleural space and prevention of re- 
currence and, on the other hand, provision for 
revascularization of the peripheral portion of 
the lung where pathologic changes are usually 
most marked. In the majority of patients sub- 
jected to thoracotomy for recurrent spon- 
taneous pneumothorax, blebs or bullae either 
are demonstrated in localized areas or are 
generalized. If these are precursors of later 
pulmonary emphysema with primary or 
secondary vascular changes, pleurectomy 
should be considered more frequently than it 
has been in the past. Eight of the patients dis- 
cussed are now asymptomatic. One of these 
required bilateral surgery. In three instances, 
postoperatively, the lung has been asympto- 
matic; however, one or more episodes of 
spontaneous pneumothorax of the lung not 
subjected to surgery have occurred. For 
complete relief, patients may require a second- 
stage surgical procedure on the remaining lung 
at some future date. Because of a shifting 
military population 3 patients were lost to 
follow-up study, but were asymptomatic dur- 
ing a six- to twelve-month period of observa- 
tion. 
R. E. MacQuice 


Spontaneous Pneumothorax. T. F. McCarray 
and D. P. Misra. Brit. J. Tuberc., January, 
1958, 52: 64-69. 


A series of 28 cases of spontaneous pneumo- 
thorax occurring over the last five years is 
discussed. When expansion was not taking 
place, aspiration of air was tried as inpatient 
treatment, unless the patient wished to avoid 
hospital admission. A pneumothorax needle 
and a Maxwell pneumothorax apparatus were 
used. In recurrent or long-standing cases, the 
method favored was continuous suction 
through an indwelling intercostal catheter 
using an electric pump. This method of treat- 
ment has been comfortable for the patient, has 
saved hospital time, and has given satisfactory 
results. 

M. J. 


Sino-Broncho-Pneumopathy: the Relationship 
Between Chronic Inflammation of the Para- 
nasal Sinuses and Chronic Infections of the 
Lower Respiratory Tracts (in Czech). J. 
Kuemprner. Casop. lék. esk., June 28, 1957, 
96: 813-819. 


There is a frequent coexistence of chronic 
infection of the maxillary sinus and a chronic 
nonspecific disease of the lower respiratory 
tract. Atypical and asymptomatic sinusitis in 
childhood can cause, at first, functional revers- 
ible changes of the bronchi which later become 
irreversible anatomic changes, for example, 
bronchiectasis and chronic pneumonitis. Fluor- 
oscopy and tomography permit a reliable anal- 
ysis of the pathologic changes of the maxillary 
sinus. 

Fifty-nine cases were studied by the writer. 
Sinusitis was found in 7 per cent among 300 pa- 
tients without pathologic symptoms; in 8 per 
cent among 400 cases of pulmonary tubercu- 
losis; in 71.4 per cent among 21 cases of bron- 
chiectasis; in 80 per cent among 10 cases of 
atypical pneumonia; in 66.6 per cent among 
6 cases of disseminated bronchopneumonia; in 
100 per cent among 6 cases of middle lobe syr- 
drome; in 50 per cent among 10 cases of cystic 
lung; and in 100 per cent among 6 cases of sino- 
bronchitis. 

In ail cases of sinusitis associated with a pul- 
monary disease it is necessary to start with 
treatment of the sinuses. In some cases this is 
the only therapeutic approach to remedy the 
associated pulmonary disease. 

J. ILavsky 


Silo-Fillers Disease: Report of a Case. 
J. Gattis, L. E. Burns, and J. B. Natty. 
New England J. Med., March 13, 1958, 258: 
543-544. 


A case of silo-fillers disease is reported. The 
beneficial effect of prednisone is confirmed, and 
the advisability of prolonging the therapy is 
emphasized. Vigorous treatment with pred- 
nisone probably prevented the development of 
bronchiolitis obliterans and pulmonary fibrosis. 

This condition has been attributed to the 
irritating effect of nitrogen dioxide and its 
polymer, nitrogen tetroxide. Both of these 
gases are heavier than air and highly toxic 
when inhaled. In industry their hazards are 
well known. The term “‘silo-fillers disease’’ 
refers to any bronchopulmonic condition pro- 
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duced by exposure to oxides of nitrogen derived 
from fresh silage. 

The history of exposure to irritating brown- 
ish-yellow fumes in a silo followed by a bron- 
chopulmonic disease is diagnostic. There are 
different types and degrees of bronchopulmonic 
injury by silage gas, depending on the concen- 
tration of nitrogen dioxide, which produces a 
varying clinical picture. In several cases, fatal 
pulmonary edema and _ bronchopneumonia 
have been reported. Bronchiolitis obliterans 
fibrosa probably represents another subgroup. 
Mild chemical bronchitis and bronchiolitis 
are probably seldom diagnosed correctly. It is 
fascinating to speculate on whether such 
repeated episodes of bronchopulmonic injury 
from silage gas may be one of the causes of 
chronic pulmonary fibrosis in farmers. 

M. J. 


Clinical and Roentgenographic Considerations 
on One Hundred and Forty-Six Cases of Sil- 
ico Tuberculosis (in Italian). G. Fopp1a, L. 
Scaroua, and A. Foppar. Ann. med. Sondalo, 
November—December, 1957, 5: 539-557. 


The purpose of this research was to consider 
the different aspects of pulmonary tuberculosis 
complicating silicosis. Twenty-three of 146 pa- 
tients, ali of them working people 20 to 70 years 
of age, died, and the original diagnosis was 
proved by gross anatomic observation. Sixty and 
nine-tenths per cent of the patients had sputum 
positive for tubercle bacilli. Some relationship 
was found between age and type of work and 
between age and the severity of the course of 
the two diseases. All forms of tuberculosis 
were encountered, but were mostly nodular and 
nodular-ulcerative (51.3 per cent). Results of 
antimicrobial therapy were good when disease 
was recent and circumscribed and in patients 
with silicosis in its first stages of development. 

I. ARCHETTI 


Clinical and Anatomic Aspects of Chronic Pul- 
monary Interstitial Fibrosis of the Hamman- 
Rich Type in a Case of Probable Silicosis 
(in Italian). R. Martinettt and C. Marino. 
Minerva med., December, 1957, 48: 4248-4259. 


A case in a 50-year-old female who demon- 
strated clinically cyanosis and dyspnea was 
followed for a long period of time and then 
studied post mortem. Gross pathologic study 
revealed extensive pulmonary fibrosis with 


areas of sclerolipoidic thickening and hyper- 
plastic lymphoadenitis of the peribrorchial 
and tracheal nodes. Interstitial fibrosis and 
lipoidosis were found by histologic ex» mina- 
tion; a high content of silica in the lung aad in 
the lymph nodes was demonstrated chemically. 
The eventual role of silica in causing fibrosis 
is discussed. 
I. ARCHETTI 


Esophageal Hiatus Hernia of the D .phragm. 
G. H. Humpureys, II, J. M. Ferrer, Jr., 
and P. D. Wiepet. J. Thoracic Surg., Decem- 
ber, 1957, 34: 749-767. 


A method is described which has been used 
for eight years for the repair of uncomplicated 
sliding hiatal hernia. The results obtained two 
to nine years after operation in a series of 97 
operations in 96 patients and hiatal hernias of 
various types are discussed. There were 87 
sliding, 6 para-esophageal, and 2 esophago- 
aortal hernias. One infant is described with 
intrathoracic stomach presumably due to con- 
genital failure of descent. The operation de- 
scribed, a transthoracic reduction with fixation 
of the cardia to the under surface of the dia- 
phragm, was performed in 24 of the 97 opera- 
tions and results were good in 83 per cent. 
Other transthoracic methods gave good results 
in only 42 per cent. Although it may be true 
that many hiatal hernias cause minimal symp- 
toms and in others the symptoms may be 
relieved by simple measures such as antacids, 
posture, and weight-reduction, the writers 
agree with Blades and Graham that the time 
has passed when a hiatal hernia can be con- 
sidered an incidental finding. It has been 
shown by others that a large proportion of 
these hernias progress over the years and ulti- 
mately develop serious complications requiring 
more radical and more dangerous operations 
with less satisfactory results. There is even 
reason to believe that the incidence of carci- 
noma of the esophagus is definitely higher in 
this group. The writers, therefore, disagree 
with the opinion that these hernias should 
always be treated nonsurgically at first or 
that only those patients with marked and 
obvious symptoms should be operated on. 

R. E. MacQuiceG 


An Operation for Hiatus Hernia with Short 
Esophagus. J. L. Cotuis. J. Thoracic Surg., 


December, 1957, 34: 768-778. 
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The results of an operation for surgical cure 
of hiatus hernia with short esophagus are de- 
scribed for 11 patients. The method involves 
incision into the proximal greater curvature 
and re-suture, preserving a small portion of 
the stomach as a connecting link between the 
esophagus above and the main body of the 
stomach which is placed below the diaphragm, 
producing an acute angle between the connect- 
ing tube and the main body of the stomach. 
As the diaphragm is enclosed the stomach is 
included in two of the stitches to retain it in 
position. The postoperative result was excel- 
lent in all but one case in which the thoracic- 
gastric tube was not made sufficiently narrow. 
It is to be noted that in the immediate post- 
operate period marked dysphagia was often 
present and may remain a serious problem for 
three weeks with some persistent difficulty for 
several months. Some degree of immediate 
postoperative dysphagia is regarded as desire- 
able to indicate that the operation has been 
done properly. 

R. E. MacQuice 


Reconstruction of the Esophagus with Seg- 
ments of the Colon. W. R. Nevitte and 
G. H. A. Crowes, Jr. J. Thoracic Surg., 
January, 1958, 35: 2-22. 

In the past few years there has been a revival 
in Europe of utilization of the colon to create 
an antithoracic subcutaneous esophagus. In 
addition to their experimental studies, the 
writers report on 28 patients treated by sub- 
sternal colon placement, 23 of whom had car- 
cinoma and the remaining 5, benign disease. 
One patient died of generalized peritonitis due 
to dehiscence of his cologastrostomy, which 
may have been related to the gastric distention 
resulting from failure to perform a pyloroplasty 
and a tube gastrostomy. Two other deaths were 
preventable. One elderly man died during the 
night of a spontaneous pneumothorax, and 
another following disruption of the cervical 
and thoracic incisions following early suture 
removal. In the latter case a post-mortem 
examination disclosed leakage of gastric con- 
tent from a distended lower esophageal stump. 
Here again a tube gastrostomy to decompress 
the stomach had been omitted. The commonest 
nonfatal complication was diarrhea. This 
occurred in half of the surviving patients and 
in all of the experimental animals, and was 
associated with ingestion of food. Fortunately 


it persisted usually for only a few weeks. The 
stomach is not a good substitute for the esoph- 
agus because of the development of peptic 
esophagitis, regurgitation of gastric contents 
into the pharynx in high resections, and the 
general unhappy state of many of these individ- 
uals in regard to their eating habits. The colon 
appears to meet the requirements of sufficient 
length, continuing viability, and a lining re- 
sistant to acid peptic digestion. It has an 
excellent blood supply. Recent evaluation of 
the poor results obtained in resection for car- 
cinoma of the esophagus significantly point 
to the high incidence of local anastomotic 
recurrence due to inadequate longitudinal 
removal. The colon is of sufficient length to 
reach the neck in high esophageal resections. 
At the time of the report 16 patients were 
living. 
R. E. 


Primary Tumors of the Heart. J. Gorpon 
Scannevt and H. C. Gritio. J. Thoracic 
Surg., January, 1958, 35: 23-36. 


Preoperative diagnosis of primary cardiac 
neoplasms will be made in direct proportion to 
our awareness of their behavior. The knowledge 
that surgical cure is possible should increase 
the energy with which they are sought. Almost 
certainly the use of an extracorporeal-pump 
oxygenator will be the method of approach in 
the near future, although hypothermia is not 
without its value. Two successful excisions of 
primary tumor of the heart are presented. A 
myxoma of the left auricle was removed by 
cardiotomy under hypothermia, and a fibro- 
sarcoma of the right atrium was removed by 
partial auricular excision, with survival of the 


patient in each case. 
R. E. MacQuiae 


Coronary Heart Disease. B. L. BrormMan and 
C. 8. Becx. J. Thoracic Surg., February, 
1958, 35: 232-254. 


Coronary heart disease continues to be 
responsible for at least one-third of all deaths 
in the United States, and actually may be 
increasing. The fate of the myocardium and of 
the patient depends upon the amount of blood 
available to a potentially ischemic area. There 
is a complete lack of obligate correlation be- 
tween the degree of occlusive disease in the 
coronary arteries and the clinical consequences. 
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It has been convincingly demonstrated that 
complete arterial occlusion does not necessarily 
result in myocardial infarction, which may 
occur without complete arterial occlusion. In 
the presence of a truly adequate intercoronary 
arterial collateral system, the tremendous 
potential for preservation of the myocardium 
is preserved even when the total cross-sectional 
area of the major coronary artery is profoundly 
reduced. Rejection of the “‘indirect’’ surgical 
approach to the problem of coronary heart 
disease is frequently based on the false premise 
that the disease has already produced maximal 
intercoronary communications. Generally it is 
the uniformity of distribution rather than the 
total inflow that determines the clinical mani- 
festations of coronary heart disease. 
R. E. 


The Use of Inspiratory Positive Pressure 
Breathing in Cardio-Pulmonary Diseases. 
F. D. Gray, Jr. and 8. R. Maclver. Brit. 
J. Tuberc. January, 1958, 52: 2-10. 


Inspiratory positive pressure breathing 


(IPPB) has therapeutic value, particularly in 
asthma, bronchitis, and emphysema. Twenty- 
seven patients received only IPPB and com- 


pressed air, neither oxygen nor aerosol being 
added. IPPB accomplishes good results by 
helping to clear the bronchial airways of ob- 
structing secretions and exudations, although 
other effects as yet unknown may be impor- 
tant. The therapeutic results are erratic and 
the use of IPPB is justified only by the other- 
wise inexorable progress to an asphyxial death 
of crippling chronic pulmonary disease. 

The technique may also be used as a means 
of temporarily diminishing venous return in 
acute pulmonary edema, and of expanding 
collapsed segments of lung in respiratory pa- 
ralysis and postoperative immobilization of the 
lung. The hazards of this form of treatment 
are slight. 

M. J. 


A Comparison of the Mouth-to-Mouth and 
Mouth-to-Airway Methods of Artificial Res- 
piration with the Chest-Pressure Arm-Lift 
Methods. P. Sarar, L. A. Escarrace, and 
J. O. Exram. New England J. Med., April 3, 
1958, 258 : 671-677. 


The teaching of the back-pressure arm-lift 
method of artificial respiration should be dis- 


continued, and the mouth-to-mouth and 
mouth-to-airway methods should be generally 
adopted. 

Controlled observations of the back-pressure 
arm-lift and chest-pressure arm-lift methods 
of artificial respiration were made under condi- 
tions similar to those encountered in the field, 
namely, without the use of an endotracheal 
tube. The data demonstrate that obstruction 
of the pharynx in the unconscious patient 
renders these methods ineffective in the ma- 
jority of cases. 

The data also demonstrate that the mouth- 
to-mouth method used in infants since Biblical 
times is extremely effective in heavy adults. 
Because of the hesitancy of the operator to 
touch the mouth of a moribund patient, a new 
device proposed for this purpose is the mouth- 
to-mouth airway which provides both an 
artificial oropharyngeal airway and a mouth- 
piece for the operator. This airway can be 
carried in the pocket more easily than a mask. 
It is recommended as a standard tool for fire- 
fighters, ambulance personnel, policemen, Red 
Cross personnel, beach guards, armed forces 
medical lay personnel, doctors, and nurses. 
Every hospital physician can carry such an 
airway in his pocket and be taught how to use 
it. The airway is assembled from standard 
oropharyngeal airways that are generally 
available. 

M. J. 


Extensive Bilateral Cavitary Tuberculosis. 
Cure after Chemotherapy, Verified by Au- 
topsy. Diffuse Pulmonary Fibrosis (in 
French). J. Le and T. 
Rev. de la tuberc., Paris, September-October, 
1957, 21: 989-994. 


A 22-year-old male patient was found to have 
extensive cavitary tuberculosis of both upper 
lobes and infiltrations throughout the remain- 
ing lung parenchyma. The sputum was positive 
for tubercle bacilli. After thirty months of 
daily isoniazid, a total of 286 gm. of strepto- 
mycin, and 177 intravenous infusions of PAS, 
roentgenograms showed some bullous forma- 
tions in the right apex and hard linear and 
nodular densities in both lung fields. The 
sputum was persistently negative for tubercle 
bacilli. The patient suddenly developed an 
acute febrile illness with dyspnea and cyanosis, 
and died a few hours later. A meticulous study 
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of both lungs failed to reveal any caseous 
lesions or cavitation; only some calcific nodules 
and fibrous strands were seen in the upper 
lobes. Histologic examination did not show 
any specific tuberculous lesions, only fibrous 
and fibrocalcific changes. Fibrosis was very 
marked, especially in the subpleural regions 
and around the roots. In some points the inter- 
alveolar septa were involved. There was 
marked emphysema of both bases with bulla 
formation. In spots there was markedly in- 
creased vascularization, pseudoangiomatous in 
appearance. 
V. LerTes 


Effect of N-Allylnormorphine and Levallor- 
phan on Respiration During and After Ether 
Anesthesia. G. May, M. Purturps, and J. 
ApRIANI. Anesthesiology, November-Decem- 
ber, 1957, 18: 871-877. 


The usefulness and some of the actions of 
antinarcotic drugs are discussed. The belief 
that respiratory depression results when these 
drugs are used with ether anesthesia is pointed 
out. This study was carried out in an effort to 
establish whether or not the drugs possess 
weak narcotic properties and whether they are 
capable of producing further respiratory de- 
pression in patients receiving ether. In the 
case of N-allylnormorphine, forty-five patients 
under anesthesia were studied by making 
minute-volume exchange studies. Controls 
were used. The patients’ responses to carbon 
dioxide while anesthetic concentrations of 
ether were administered were studied. Leval- 
lorphan was studied in a similar manner, and 
it is concluded that both drugs produce similar 
end results. Neither drug caused a notable de- 
gree of stimulation or depression of respiration 
when used in patients who had been given 
a narcotic as premedication and were then 
anesthetized with ether. 

E. J. SHaBert 


Costal Echinococcosis (in Italian). L. 
AmANTEA and P. Casoxo. Arch. tisiol. De- 
cember, 1957, 12: 1052-1067. 


A clinical case of echinococcosis of the 
fifth right rib with intrathoracic protrusion is 
described. Radical surgical treatment is 


emphasized. 
I. ARCHETTI 


Hemangioma of Posterior Mediastinum with 
Cord Compression in Midthoracic Region, 
Multiple-Stage Operations with Postopera- 
tive Improvement. J. M. Merepitn, J. 
Lyerty, Jr., L. Bosuer, Jr., S. Kay, and 
L. Oxp. J.A.M.A., February 1, 1958, 166: 
484-488, 


Painful Nonsuppurative Swelling of Costo- 
chondrial Cartilages (Tietze’s Syndrome). 
E. H. Karon, R. W. P. Acnor, and J. M. 
Janes. Proc. Staff Meet. Mayo Clin., Febru- 
ary 5, 1958, 33: 45-52. 


Thirteen cases of Tietze’s syndrome (a be- 
nign, painful, nonsuppurative swelling of one 
or more of the costochondral cartilages) which 
were encountered at the Mayo Clinic during 
1955 and 1956 are reported, and the clinical 
features, etiologic possibilities, and differential 
diagnosis of this syndrome are reviewed. 
Treatment is nonspecific, but it is suggested 
that infiltration of hydrocortisone or related 
steroids into the involved site may afford 
prompt relief for patients with persistent dis- 
comfort. This syndrome is perhaps more com- 
mon than reports in the literature would indi- 


cate (Authors’ summary). 
E. A. Ritey 


The Existence of Micheli’s Discrete Mild 
Chronic Miliary Tuberculosis in Infancy (in 
Italian). C. Descovicu. Lotta contro tuberc., 
September, 1957, 27: 797-809. 


Two of 86 cases of Micheli’s discrete mild 
chronic miliary tuberculosis in infancy are de- 
scribed both clinically and roentgenograph- 
ically. The material was selected from 7,000 
thoracic roentgenograms to prove the existence 
in infancy of this tuberculous disease which is 
characterized by its usual mild evolution and 
by the presence in the roentgenogram of small 
nodules, either clustered or scattered through- 
vut the lung. Some of the patients were checked 
after a few years, and the results substantiated 
the original diagnosis. 

I. 


NONPULMONARY 


Serum Protein Pattern in Toxemia Caused by 
Chronic Tuberculosis (in Italian). M. Pezza, 
O. Anzano, and F. Senis. Arch. tisiol., 
December, 1957, 12: 1068-1086. 


The behavior of proteins in the sera of 16 
patients was studied by means of electrophore- 
sis using the Antweiler-Swenssonn apparatus. 
Results agree with the ones previously ob- 
tained by other researchers; toxemia caused by 
chronic tuberculosis clearly influences the 
serum protein pattern. Some particular aspects 
of this proteinemia are discussed. 

I. ARCHETTI 


Variations of Serum Protein Fractions in Pul- 
monary Tuberculosis (in Italian). E. Ma- 
rrno and M. Centamort. Lotta contro tuberc., 
July-August 1957, 27: 640-653. 


Serum protein fractions were studied by 
paper electrophoresis in 90 patients with tuber- 
culosis grouped as follows: adults, preseniles, 
and seniles. Research was performed during 
the short interval between the diagnosis and 
the beginning of therapy. Control studies in 60 
healthy people in old age demonstrated hyper- 
proteinemia, hypoalbuminemia with increase of 
the globulinic fractions al, a2, and 8, and 
decrease of gamma globulins. Results in the 
patients were as follows: hypergammaglobu- 
linemia occurred in productive and exudative 
forms, and hypoalbuminemia in severe cases. 
The importance of these data in connection 
with the diagnosis and prognosis of the disease 
is discussed. Data on colloidal instability were 
controversial. 

I. AncHEeTt! 


The Association of Sarcoidosis, Active Pul- 
monary Tuberculosis, and Insensitivity to 
Tuberculin. A. J. Taytor. Brit. J. Tuberc., 
January, 1958, 52: 70-73. 


The case histories of 2 patients in whom 
tuberculin sensitivity was low and from whose 
secretions tubercle bacilli were cultured are 
described. 

These 2 patients present two different as- 
pects of the problem of active pulmonary 
tuberculosis with insensitivity to tuberculin. 
There is no doubt that the first patient had 
generalized sarcoidosis. Typical sarcoid histo- 
logic changes were seen on skin biopsy; the 
hilar lymph nodes were enlarged; there were 
fine scattered shadows in both lung fields, and 
she had hyperglobulinemia. There is no doubt 
that she had active cavitating pulmonary tu- 
berculosis. Tubercle bacilli were cultured from 
her sputum on four separate occasions and 
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there was definite evidence of pleural involve- 
ment and upper lobe cavitation which are not 
described as occurring in sarcoidosis. 

The second patient, before pathogenic 
tubercle bacilli were cultured and a negative 
liver biopsy had been obtained, was thought to 
have sarcoidosis. Then a diagnosis of active 
pulmonary tuberculosis with low, or absent, 
tuberculin sensitivity was made. 

M. J. 


On the Action of 5-Bromosalicylhydroxamic 
Acid Against Drug Resistance in Tuberculo- 
sis. 8. Hornnune, F. Amatowrcz, A. Bropa, 
Z. E. Parysxi, M. 
PotonezyK, and T. Rapr. Brit. J. Tuberc., 
January, 1958, 52: 19-25. 


Two groups of patients in clinics and sana- 
toriums in Poland were treated with isonia- 
zid and 5-bromosalicylhydroxamic acid (T40®) 
or isoniazid and PAS for three months. One 
group of 119 patients was treated with isoniazid 
and T40, and a second group of 48 patients was 
given the isoniazid and PAS. The resistance of 
M. tuberculosis to isoniazid has been followed 
in the course of treatment. 

Before treatment, the bacteria of 75 patients 
in the group receiving isoniazid and T40, and 
of 24 patients in the group receiving isoniazid 
and PAS showed full susceptibility to isoniazid. 
After treatment, in 40 of 75 patients (53.3 per 
cent) in the first group and in 14 of 24 patients 
(58.3 per cent) in the second group the bacteria 
remained susceptible to isoniazid. Both figures 
are essentially the same (t = 0.43). 

T40, which is well tolerated by patients, 
should be introduced into the routine method 
of treating tuberculosis with isoniazid. 

M. J. 


Liver Function Tests in Patients with Pul- 
monary Tuberculosis Treated with Pyra- 
zinamide (in Italian). M. A. Sist1 and G. 
Scopirt1. Lotta contro tuberc., November, 
1957, 27: 1119-1128. 


Liver function was studied in a group of 21 
patients, treated for a month with a daily dose 
of 3 gm. of pyrazinamide, by the following 
tests: Class, Takata-Ara, Kunkel and Mac- 
lagan. All of the tests proved that liver func- 
tion was in some way altered, but reversal to 
normal was complete after suspension of the 
drug. Earlier observations that this untoward 
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effect was more evident in people with already 
damaged liver function were confirmed. 
I. 


A Comparative Study of Vitamin C Consump- 
tion in Tuberculous Patients and Healthy 
Controls (in Czech). J. Svacuwtovd, V. 
NepvépovA, J. Wacner, and P. Kravs. 
Rozhl. Tuberk., March 1957, 17: 195-206. 


It is concluded that at the beginning of 
treatment all tuberculous patients have to be 
considered as having a vitamin C deficiency. It 
is recommended that they should receive 1,000 
mg. of vitamin C per day for a week, followed 
by a 200-mg. daily dose for the rest of the 
treatment period. 

J. ILavsky 


A Trial of Penicillin and Chlortetracycline in 
Treatment of Bronchitis. Report from the 
City General Hospital, Sheffield. Brit. M. J/., 
February 1, 1958, No. 5065: 261-263. 


A controlled study of chlortetracycline 
(Aureomycin®) and penicillin is reported in 47 
cases of uncomplicated bronchitis and 37 cases 
of bronchitis with cor pulmonale. There were 
equal numbers in each treatment group. There 
were 10 deaths (11.9 per cent), 5 in each group, 
but the mortality for cases of bronchitis alone 
(4.3 per cent) was much lower than the mor- 
tality when heart failure was present (21.6 per 
cent). Failure to respond necessitated change 
in therapy for 16 patients of the penicillin- 
treated group but for only 2 of the chlortetra- 
cycline-treated group. There were 24 patients 
(57 per cent) who neither died nor required 
change in therapy in the penicillin group and 
36 (86 per cent) in the chlortetracycline groun. 
There was no significant difference in che 
amount or character of sputum produced. 
Fever fell more promptly on chlortetracycline 
than penicillin. Sputum cultures before therapy 
yielded pneumococci from 51 patients (61 per 
cent) and H. influenzae from 35 (42 per cent). 
Although penicillin and chlortetracycline were 
equally effective against pneumococci, peni- 
cillin failed to eliminate H. influenzae from the 
sputum of 9 patients, and in an additional 11 
patients it was isolated for the first time during 
penicillin therapy. Toxic effects were negli- 
gible. It is believed that in the therapy of 
chronic bronchitis chlortetracycline is more 
effective than penicillin. 


E. A. Ritey 


Influence of Isoniazid Therapy upon Blood 
Coagulation (in Italian). M. A. Stst: and G. 
Scopitzt. Lotta contro tuberc., October, 1957, 
10: 947-955. 


In order to understand the mechanism of 
hemorrhage occurring during isoniazid ther- 
apy, a group of 23 patients with pulmonary 
tuberculosis treated with isoniazid for a month 
was investigated by the Quick test, DeTakats 
heparin test, the petechiometer, and other 
clinical tests of vessel fragility. The prothrom- 
bin content and tolerance to heparin in vitro 
were not normal before starting treatment, 
probably because of tuberculous toxemia, and 
did not change after the treatment. No sig- 
nificant modifications were observed in vessel 
fragility. It is concluded that hemorrhages are 
probably the result of local allergic immuno- 
logic reactions due to the rapid bacterial lysis 
caused by the drug. 

I. Arcuert 


Tuberculosis and the Schénlein-Henoch Syn- 
drome: Report of Two Cases. R. M. Mc- 
Lacutan. Tubercle, February, 1958, 39: 35- 
37. 


The Schénlein-Henoch syndrome has been 
defined as a condition in which nontraumatic 
hemorrhage, with or without edema, occurs in 
the skin, subcutaneous tissue, joints or viscera, 
or in any combination of them, and in which 
the blood platelets are normally abundant. The 
occurrence of the Schénlein-Henoch syndrome 
in association with tuberculosis is uncommon. 

Two cases of this syndrome occurring in pa- 
tients with tuberculosis are reported. Corti- 
cotropin was effective in the first case after 
prednisone had failed, and cortisone was 
successful in the second. 

The Schénlein-Henoch syndrome appears to 
be no different in a patient with tuberculosis 
than in one without tuberculosis. The progno- 
sis is similar, and appears to be independent of 
the coexisting tuberculosis. Hormone therapy 
may prove useful, but it does not guarantee a 
cure of the syndrome, and its variable effect 
remains unexplained. There is no uniform 
opinion of the cause of the Schénlein-Henoch 
syndrome in a patient with or without tuber- 
culosis, but many investigators are in favor of a 
sensitization effect of an allergen, whether bac- 
terial or nonbacterial. 


M. J. 
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The Antibacterial Therapy of Tuberculosis: 
Special Article. J. D. Ross. Tubercle. Febru- 
ary, 1958, 39: 45-57. 


Drugs presently available for the treatment 
of tuberculosis are sufficiently powerful to per- 
mit clinical recovery with bacterial negativity 
and a low relapse rate in almost all patients with 
active tuberculosis. Some aspects of their use 
are discussed, with emphasis on the possible 
reasons for their occasional therapeutic failure. 
Other drugs which may be employed when 
resistance to standard drugs is present are also 
discussed (Author’s summary). 

M. J. 


The Character of Tuberculosis in BCG-Vac- 
cinated Children (in Czech). Z. Rorrer, L. 
Pecnovi N. Zixovi, Rozhl. Tuberk., April, 
1957, 17: 266-270. 


The character of the tuberculosis was studied 
in 96 previously vaccinated children and results 
were compared with those of nonvaccinated 
children. There was no basic difference between 
these two groups. In 11 vaccinated babies pre- 
maturely calcified intrathoracic nodes were 
found. 

J. ILavsky 


Experiences with Planned Direct Vaccination 
Against Tuberculosis (in German). W. L. 
LrepKNecut. Deutsche med. Wehnschr., No- 
vember 22, 1957, 82: 2001-2006. 


BCG vaccination should be administered to 
all persons who come in contact with patients 
with active tuberculosis, because the proba- 
bility of the latter being infective is 5 per cent 
while the infectivity rate of those with inactive 
tuberculosis is only 0.8 per cent. Thus, directed 
vaccination will considerably diminish the 
costs of a campaign against tuberculosis. 

J. HAAPANEN 


Adrenocorticotropic Hormones and Antituber- 
culous Drugs in the Treatment of Tubercu- 
lous Diseases (in Japanese). 8. Tanaka, W. 
Korke, H. Yamana, H. SarGexane, and T. 
Isnice. Jap. J. Clin. Tuberc., March, 1958, 
17: 194-201. 


Two cases of generalized miliary tuberculosis 
(one case complicated by meningitis), 3 cases 
of tuberculous meningitis, 14 cases of exudative 
pleurisy (10 of acute, 3 of subacute, and one 


of chronic disease), 2 cases of peritonitis, and 
10 cases of pulmonary tuberculosis were treated 
with cortisone and/or prednisolone together 
with antituberculous drugs. 

Remarkable therapeutic effects were ob- 
tained in the patients with miliary tuberculosis, 
meningitis, acute pleurisy, and peritonitis. 
Favorable clinical responses were also obtained 
in those cases of pulmonary tuberculosis with 
acute inflammatory lesions. 

Cortisone was given in daily doses of 50 to 
100 mg. initially followed by a gradual decrease 
in the dosage to a 25 mg. maintenance dose. 
Prednisolone was given in daily doses of 10 to 
20 mg. initially followed by a gradual decrease 
in dosage to a 2.5 to 5 mg. maintenance dose. 
The duration of hormone therapy ranged from 
two to six months. 

I. TaATENO 


Pituitary Adrenal Hormones and Tuberculosis 
(in French). R. Venator and J. CHene- 
BAULT. Rev. tuberc., Paris, September-Octo- 
ber, 1957, 21: 1008-1012. 


Excretion of Tubercle Bacilli in Breast Milk 
(in Russian). T. A. Kuupusnina. Probl. 
Tuberk., 1957, No. 8: 82-86. 


One hundred and one lactating mothers ill 
with various forms of tuberculosis who were 
breast feeding their babies were studied. Six- 
teen lactating mothers served as controls. 
From 3 to 11 specimens of milk were obtained 
from each mother. Strict asepsis was observed 
during the collection of the milk. Cultures posi- 
tive for tubercle bacilli were tested for viru- 
lence by guinea pig innoculation. Twenty-three 
and seven-tenths per cent of the patients were 
discharging tubercle bacilli in their milk. None 
of the controls showed any microorganisms. 
None of the patients showed any evidence of 
tuberculous disease of the breast. Most of the 
positive results were obtained from patients 
with either primary tuberculosis or dissem- 
inated hematogenous disease. The tubercle 
bacilli cultured were of low virulence. All of the 
babies who were breast fed by tuberculous 
mothers remained negative to a tuberculin test 
one to one and a half years after birth. 

W. A. Zavop 


Acromegaly Complicated by Diabetes, Pul- 
monary Tuberculosis, Neuritic, Cardiac and 


42 ABSTRACTS 


Joint Lesions. P. Exrtman and L. G. An- 
prews. Brit. J. Tuberc., January, 1958, 52: 
90-93. 


An unusual case is described with the very 
rare combination of pulmonary tuberculosis, 
diabetes mellitus, diabetic neuropathy, pyo- 
genic infections, cardiomegaly and arthritis, all 
complicating long-standing acromegaly. Dia- 
betes occurring concurrently with acromegaly 
has been described previously. The frequent 
association of diabetes and pulmonary tuber- 
culosis is well known. Acromegaly occurring 
with diabetes and tuberculosis is a much rarer 


combination. 
M. J. 


Tuberculosis of the Knee: Results with Chem- 
otherapy between 1948 and 1956. F. H. Sre- 
venson, J. A. Cuotmeter, and H. I. Jory. 
Tubercle, February, 1958, 39: 1-6. 


Details are given of the results of using chem- 
otherapy for 33 patients with tuberculosis of 
the knee. 

Synovectomy in 2 patients was not a success. 
Currettage of a tibial metaphyseal focus in 2 
patients was entirely successful. Intra-articular 
streptomycin was judged valuable in the 


chronic synovial type in adolescents and young 
adults. 

The average period of conservative treat- 
ment was reduced to about one-third of that 
commonly used before chemotherapy was 
available. Results were very successful in 24 
patients and only 5 patients were judged to 
require arthrodesis (Authors’ summary). 

M. J. 


A Contribution to the Pathogenesis of Genital 

Tuberculosis (in Czech). J. DraSnar and J. 
Uner. Rozhl. Tuberk., April, 1957, 17: 290- 
297. 


One hundred and sixty-one women with 
genital tuberculosis were treated with strep- 
tomycin, isoniazid, PAS, and rest regimens. 
Diagnosis was established and the results of 
treatment were controlled by bacteriologic cul- 
tivations, guinea pig inoculation experiments, 
histologic examinations, hysterosalpingog- 
raphy, and other diagnostic methods. 

The genital infection was in all cases a 
secondary manifestation of the disease, but 
in only about two-thirds of the patients was it 


possible to find obvious coexistent tuberculous 
lesions. Genital tuberculosis usually appeared 
five to fifteen years after pleurisy, but only 
one year after peritonitis. Various parts of the 
genital system have different degrees of re- 
sistance against tuberculosis. Fallopian tubes 
appear to be the least resistant, especially the 
ampullar portion. 

Following antimicrobial treatment 6 women 
became pregnant. Four of them delivered 
healthy infants, one was in the eighth month of 
pregnancy, and one had an extrauterine preg- 
nancy. Despite adequate antimicrobial therapy 
before and during pregnancy, M. tuberculosis 
was found in the placentas of 2 women. 

J. ILavsxy 


A Survey of the Nutrition of Patients in Eleven 
Czechoslovak Sanatoriums (in Czech). A. 
Kronpt. Rozhl. Tuberk., March 1957, 17: 182- 
194. 


Eleven institutions for the treatment of 
tuberculosis supplied material for this study. 
They represent all four of the types of existing 
institutions for the treatment of tuberculosis 
and are located in all of the three provinces of 
Czechoslovakia, in the lowlands as well as in 
the mountains. The elevations of the sana- 
torium sites varied from 440 to 3,300 feet above 
sea level. 

During the period of 1953 to 1954 there was 
considerable variation in the quality and com- 
position of the food. For most of the year the 
caloric value of the carbohydrates was within 
standard limits. There was rather an abun- 
dance of fats in the diet, but not enough butter. 
Dietary proteins, iron, vitamins A and B1 were 
close to the lower nutritional limits and very 
often below these limits, especially during 
winter and spring. Calcium intake was low all 
through the year. Vitamin C intake was high 
in summer and too low in winter. This situa- 
tion reflects the available supply of raw ma- 
terials. There were not enough milk products 
and too few vegetables. In some institutions 
the food is somewhat monotonous and fre- 
quently uneconomical. The preparation of food 
is in general insufficiently mechanized. There 
are not enough trained dieticians. In some places 
hygienic deficiencies in food preparation were 
observed. 

J. ILavsky 
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Hyaline Membrane Disease: Medical Prog- 
ress. P. Curtis. J. Pediat., December, 1957, 
51: 726-741. 


A review of the literature relating to the 
possible causes, composition, and treatment of 
“hyaline membrane disease”’ is presented. 

M. J. 


Newly Recognized Myxoviruses from Children 
with Respiratory Disease. R. M. Cuanock, 
R. H. Parrott, K. Cook, B. E. ANDREws, 
J. A. Bett, T. Rercuevperrer, A. Z. Kapt- 
KIAN, F. M. Masrrora, and R. J. HueBNeER. 
New England J. Med., January 30, 1958, 258: 
207-213. 


This study was designed to investigate the 
viral etiology of respiratory illness in infants 
and young children. One of the techniques 
employed for isolation of the virus was the 
recently described hemadsorption method. 
With this technique, several strains of the 
Asian strain, influenza A virus were isolated, 
but the majority of agents recovered were not 


influenza A, B,or C. The noninfluenzal agents 
appear to comprise two newly recognized groups 
of myxoviruses, probably responsible for a 
segment of common respiratory illnesses in 
children. 

Type 1 hemadsorption virus was recovered 
from 35 children, 8 of whom were studied in 
hospitals, and 27 of whom were involved in an 
outbreak of febrile respiratory illness in a 
nursery. In a one-day test of all children in the 
nursery, Type 1 virus was significantly more 
prevalent among children who were ill, thus 
suggesting an etiologic relation. Type 2 hem- 
adsorption virus was recovered from 3 children 
hospitalized with croup; this virus shared a 
common complement-fixing antigen with 
Sendai virus but could not be distinguished 
from it by the hemagglutination-inhibition 
and neutralization techniques. 

M. J. SMALL 


Radioactive Colloidal Chromic Phosphate to 
Control Pleural Effusion and Ascites. M. L. 
Jacops. J.A.M.A., February 8, 1958, 166: 
597-599. 


LABORATORY STUDIES 


Cyanoacetic Acid Hydrazide in Experimental 


Tuberculosis of Mice (in Italian). M. 
Serempe and G. Ziusorro. Arch. tisiol., 
December, 1957, 12: 1031-1051. 


The therapeutic effect of cyanoacetic acid 
hydrazide was investigated in mice infected, 
either intraperitoneally or intranasally, with 
human tubercle bacilli and treated with dif- 
ferent amounts of the drug by subcutaneous 
injection. Results, based upon gross and histo- 
logic examination of the main organs, proved 
the real efficacy of cyanoacetic acid hydrazide 
in the treatment of tuberculosis, particularly 
when given at a dosage of 20 to 40 mg. per kg. 
from the beginning of infection. Treatment 
begun eight days after infection had a less 
beneficial effect. 

I. ARCHETTI 


Effect of Adrenocortical Hormones on Serum 
Proteins of Adrenalectomized Mice Infected 
with M. Tuberculosis. R. L. Scuvuurz, M. 8. 
Oxawaki, H. L. Seervetp, and J. 
Mutuns. Proc. Soc. Exper. Biol. & Med., 
December, 1957, 96: 664-667. 


Changes in serum proteins after the ad- 
ministration of adrenocortical hormones were 
studied in adrenalectomized noninfected mice 
and in adrenalectomized mice infected by 
inhalation of M. tuberculosis var. hominis. An 
increase in total protein was observed with 
hydrocortisone. A decrease in albumin and an 
increase in a-globulin occurred with hydro- 
cortisone, high doses of desoxycorticosterone, a 
combination of hydrocortisone and desoxy- 
corticosterone, and 2-methyl-9-fluorohydro- 
cortisone. An increase in gamma _ globulin 
resulted with a high dose of hydrocortisone. 
The individual effects of the hormones on 
serum proteins were not apparent in those ani- 
mals infected with M. tuberculosis. All of the 
animals, except those treated with 2-methy! 
9-fluorohydrocortisone, showed an increase in 
a;-globulin while oniy the high dose of hydro- 
cortisone produced a decrease in albumin. 

E. Soro Figueroa 


Antituberculous Activity in Experimental 
Infection of the Mouse of Levorotatory, 
Racemic, and Dextrorotatory Cycloserine 
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and a Synthetic Intermediate Product (in 

Italian). M. Serempre and G. 

Minerva med., December 12, 1957, 48: 4212- 

4224. 

The effect of three types of cycloserine and of 
p, 1-beta-amino-oxyalanine-methyl ester-dihy- 
drochloride was followed in mice previously 
infected intravenously with human tubercle 
bacilli. Doses about twice the amount used in 
human therapy, given once daily subcutane- 
ously to the animals, showed very little ac- 
tivity against tuberculous lesions. The striking 
difference between the in vivo and in vitro ac- 
tion could be explained by assuming that these 
drugs were either rapidly eliminated or me- 
tabolized so that they could not reach the 
necessary therapeutic concentration in the 
blood. 

ARCHETTI 


Comparison of the Chemotherapeutic Activi- 
ties of Isoniazid, Gatalone” and Glucurono- 
lactone in Tuberculous Mice by the Lung 
Density Technique. A. J. Crowe. Tubercle, 
February, 1958, 39: 41-44. 


The ease, rapidity, and objectivity which 


the lung density technique has brought to 
experiments in immunity suggested investiga- 
tion of its potential usefulness for chemo- 
therapy studies. This constituted one of the 
purposes of the work reported here. The second 
purpose of this work was to compare the cura- 
tive effects in tuberculous mice of isoniazid, 
d-glucuronolactone isonicotinyl hydrazone 
(Gatalone®), and glucuronolactone singly and 
in combination with each other, administered 
either subcutaneously or by forced feeding. 

Normal mouse lungs rarely weigh more than 
0.68 gm. per ml. of tissue, but those of tuber- 
culous mice may weigh as much as 0.98 gm. per 
ml. Lung densities are determined using 
organic solvent mixtures. The densities of 
these solvent baths are made to increase by 
increments of 0.02 gm. per ml.; the mean of the 
first bath, to float the lungs, and the last, in 
which they sank, is recorded as the lung den- 
sity. 

The lung density method for assessing tuber- 
culosis in mice shows isoniazid and Gatalone to 
be about equally capable chemotherapeutic 
agents, glucuronolactone to be _ ineffectual, 
mixtures of isoniazid, Gatalone and/or glu- 
curonolactone to owe antituberculous effect 


to their isoniazid content, and isoniazid or 
Gatalone to be equally effective by enteral 
and parenteral routes. 

M. J. 


Cultivation of BCG and M-P Strains in Dubos 
Medium with a Filtrate of BCG Culture 
Instead of Albumin (in German). J. 
Z. Hordx, and M. Droovd. 
Rozhl. Tuberk., April, 1957, 17: 260-265. 


Approximately two years ago it was dis- 
covered that a filtrate of BCG or M-P strains 
(Mycobacterium var. murinus, Praha) can be 
added to Dubos medium instead of albumin. 

Three-week-old cultures in Sauton liquid 
medium are pressed through the Birkhaug 
apparatus, and the liquid portion is sterilized 
by Seitz filtration. Two milliliters of the sterile 
filtrate are added to 25 ml. of the basal medium. 
BCG grows in the form of a fine sediment which 
ean be resuspended very easily in a homogenous 
suspension. 

This observation has a practical application. 
There are objections to the use of BCG vac- 
cines prepared from cultures in Dubos medium 
because of its albumin content. This modifica- 
tion of the Dubos medium without albumin 
allows for the maintenance of BCG cultures 
as well as vaccine production. 

J. ILvasky 


Peroral Vaccination of Healthy and Tubercu- 
lous Guinea Pigs with High Doses of BCG 
Vaccine (in Czech). A. I. KaGRAMANOV and 
N. M. Makarevit. Rozhl. Tuberk., April, 
1957, 17: 253-259. 


Peroral vaccination with high doses of BCG, 
as proposed by de Assisse, was studied by 
workers in the Tuberculosis Research Institute 
of the Academy of Medical Sciences in Moscow. 
Of a total of 151 guinea pigs, one group was inoc- 
ulated with the strain of BCG used for vaccina- 
tion in the U.S.S.R.; the remainder, with the 
BCG (Moreau strain) received from de Assisse 
(Brazil). 

Allergy following administration of the 
Moreau strain was slightly higher than that 
following administration of the standard 
Russian strain of BCG, but no other significant 
differences were found. The immunizing effect 
of an 0.1 mg. dose injected subcutaneously was 
better than the effect of a 100 mg. dose ad- 
ministered perorally. Five repeated peroral 
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doses of 100 mg. each had an immunizing 
effect approximately equal to that of an 0.1 
mg. dose injected subcutaneously. Tuberculin 
reactions remained positive to the end of the 
experiment (nine months). 

Experimental vaccination of guinea pigs 
previously infected with a virulent strain of 
Mycobacterium tuberculosis “Bov 8’ did not have 
demonstrable deleterious effects. The survival 
time of vaccinated animals was slightly longer 
than that of infected but unvaccinated 
controls. A small pilot study with immuno- 
chemotherapy, in which BCG vaccination plus 
Phtivazid® therapy was con:pared with results 
with Phtivazid therapy alone and in untreated 
controls, failed to demonstrate substantial 
differences between the first two groups. 

J. ILavsky 


Effect of Combined Therapy with Streptomycin 
and Old Tuberculin on Experimental Tuber- 
culosis of Guinea Pigs (in Japanese). Y. 
Hasuimoro, Recent Advances Tuberc., Res., 
December, 1957, No. 20, 121-136. 


The effect of combined therapy with strepto- 
mycin and Old Tuberculin (OT) was tested in 
experimental tuberculosis of guinea pigs. The 
results indicated that combined therapy was 
more effective than streptomycin alone in 
experimental tuberculosis. The focal reaction 
was very remarkable when OT alone was in- 
jected but the streptomycin concentrations 
in the lungs and blood were higher with con- 
comitant tuberculin than when streptomycin 
alone was injected. The remarkable effect of 
the combined therapy may be considered to be 
due to the fact that streptomycin will diffuse 
more easily and in higher concentration into 
tuberculous foci which have been made hyper- 
emic as the result of the focal reaction than in 
animals treated without OT. 

Old Tuberculin used in a 1:100 dilution was 
more effective than in a 1:1,000 dilution. The 
treatment schedule was 10 mg. of streptomycin 
daily and 0.5 ml. of 1:100 OT given twice a 
week in the combined therapy. 

I. TATENO 


Studies on Kanamycin. III. Effect of Kanamy- 
cin in Experimental Tuberculosis of Guinea 
Pigs (in Japanese). K. Kanar and K. 
Yanaaisawa. Jap. J. Bacteriol., January, 
1958, 13: 1-6. 


Kanamycin, which was developed by 
Umezawa, et al. in Japan, has the same anti- 
bacterial spectrum as streptomycin, but is also 
inhibitory against streptomycin-resitants 
organisms and is less toxic than streptomyicn. 
Its inhibitory effect on tubercle bacilli in vitro, 
therapeutic effect on mice experimentally 
infected, and life-prolonging effect on guinea 
pigs severely infected with tubercle bacilli have 
already been reported. 

Guinea pigs infected with the virulent H2 
strain of M. tuberculosis (26 X 10‘ living bacilli 
per animal) were treated with 10 mg. daily of 
kanamycin for seven to nine weeks. The treat- 
ment was started one day or two weeks, respec 
tively, after infection. Macroscopic observation 
and quantitative cultivation of the organs 
for tubercle bacilli were made nine weeks after 
infection. The results indicated that kanamy- 
cin was very effective against experimental 
tuberculosis and as effective as streptomycin. 

I. TATENO 


Experimental Formation of Tuberculous Cavi- 
ties in the Rabbit Lung. IV. The Effect of 
Streptomycin on the Experimental Forma- 
tion of Tuberculous Cavities (in Japanese). 
M. Yamacucnt and Y. Ogawa, Kekkaku, 
February, 1958, 33: 84-87. 


The effect of streptomycin on the experi- 
mental formation of tuberculous cavities in the 
rabbit lung was studied and the following re 
sults were obtained: (/) the experimental 
formation of tuberculous cavities was not pre 
vented by treatment with streptomycin al- 
though the dissemination of tuberculous lesions 
was limited by this treatment; (2) tubercle 
bacilli in the walls and surrounding tissues of 
the cavities were not resistant to streptomycin. 

From these results the tuberculous antigen 
antibody reaction was shown to play a leading 
role in cavity formation, and it is suggested 
that the administration of streptomycin would 
exhibit a limited effect on the formation of 
tuberculous cavities because it had an inhibi 
tory action on living bacilli only, and not on the 
allergic reaction of the tissues. 

I. TATENO 


Immunogenicity of Particles Isolated from 
Mycobacterium tuberculosis. A.S. Youmans, 
G. P. Youmans, and I. Mitiman. Proc. 
Soc. Exper. Biol. & Med., December, 1957, 
96: 762-768. 
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Particles ranging in size from 20 to 200 mu 
were obtained by ultracentrifugation from 
ground extracts of Mycobacterium tuberculosis 
(H37Ra and BCG strains). The particles ob- 
tained from the H37Ra strain were as effective 
as the living whole cells in protecting mice 
against a severe tuberculous infection. This im- 
munogenic activity was almost eliminated 
when the particles were diluted five times or 
more with 0.25 M sucrose buffer, autoclaved at 
126°C. for 15 minutes or filtered through a 
Berkefeld filter. Lyophilization in 0.25 M su- 
crose buffer reduced their immunogenic activ- 
ity while lyophilization in 0.88 M sucrose buffer 
did not. Sonic oscillation did not affect the 
activity of the particles, nor did the repeated 
washing of the cells with sucrose buffer. Parti- 
cles obtained from BCG cells were not always 
immunogenically active, and the activity when 
present was reduced by sonic vibration and by 
washing with sucrose buffer. The sediment con- 
taining the particles was red in color (‘‘red 
fraction”’) when prepared from H37Ra and 
gray when prepared from BCG. Lipids but not 
desoxyribonucleic acid were found in particles 
obtained from both strains. 

E. 


Limited Multiplication of Mycobacterium 
Lepraemurium in Cell Cultures. J. H. Wat- 
cace, 8. D. and J. H. Hanks. Proce. 
Soc. Exper. Biol. & Med., January, 1958, 
97: 101-104. 


Quantitative determinations revealed a 
significant multiplication of M. lepraemurium 
in explanted spleen cells which had been in- 
fected in vivo; also in the L strain of mouse 
fibrocytes infected in vitro, provided that the 
metabolism of the latter was altered by means 
of hydrocortisone. During periods of eight to 
ten days, the rate of multiplication closely 
approximated the maximal rates observed in 
susceptible animals (Authors’ summary). 

E. Soro-FiagueRoa 


Amino Acid Composition of Extracellular Pro- 
tein from Six Mycobacteria. S. L. Lovett 
and M. 8. Dunn. Proc. Soc. Exper. Biol. & 
Med., January, 1958, 97 : 240-242. 


An extracellular protein was obtained from 
the culture filtrates of six strains of mycobac- 
teria: Mycobacterium tuberculosis var. hominis 
599, M. tuberculosis var. avium, M. tuberculosis 


var. bovis, M. phlei (336/289B), M. ranae, and 
M. smegmatis. The protein was precipitated 
with 50 per cent trichloroacetic acid and repre- 
cipitated twice with 50 per cent ammonium 
sulfate. The amino acid composition of the 
protein was determined by microbiologic assay 
methods. The extracellular protein prepara- 
tions obtained from different mycobacteria 
were similar in amino acid composition. 
E. Soro-FiGuEROA 


A Study on Different Methods of Concentrating 
Tubercle Bacilli in Sputum. L. 8. Liv, F. L. 
Wana, and K. C. Cuv, Chinese J. Tuberc., 
1958, 6: 58-60. 


A comparison was made of the efficacy of five 
different concentration methods for sputum 
examination for tubercle bacilli. 

Twenty-four- to seventy-two-hour sputum 
specimens were collected in new and clean 
bottles. All of the glassware used in the study 
was autoclaved at 160°C. for one hour. After a 
direct smear had been made, each specimen was 
divided into five equal portions not less than 3 
ml. in amount. Each portion of the specimen 
was examined for tubercle bacilli by the anti- 
formin, sodium hydroxide, T’ang’s sodium 
earbonate, ammonium water and dilution 
flotation methods, respectively. In the sedi- 
mentation methods, the digested material 
was centrifuged at 3,000 r.p.m. for thirty 
minutes. Smears of identical size and thickness 
were made with Frankel-Gabbet stain. In each 
smear, the total number of tubercle bacilli in 
two hundred oil immersion fields was counted 
when there was about one bacillus per field; 
and twenty to thirty fields were counted when 
there were more bacilli per field. The average 
number of tubercle bacilli was also recorded 
by the Gaffky scale. 

Two hundred specimens of sputum were 
examined. The over-all results were given. 


Number 
of Ca Total 


ses 
of Infec- |Per Cent 
thous ber 


Method 


Direct smear 

Antiformin 

Sodium hydroxide 
T’ang’s sodium carbonate 
Ammonium water 
Dilution flotation 


82 | 41.0 | 224 
64 32.0 | 210 
105 | 52.5 310 
113. | 56.5 399 
156 78.0 | 587 
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It was also shown that the results of the 
sodium hydroxide method could be improved 
by reducing the time of digestion from twenty- 
four hours to one hour. The dilution flotation 
method proved best of all (Authors’ summary). 

L. Hype 


Homogenization of Tuberculous Sputum by 
Supersonic Waves (in Russian). A. J. 
Sxarps. Probl. Tuberk., 1957, 8: 97-90. 


Homogenization of sputum is accomplished 
by the use of ultrasonic waves without the 
addition of chemicals. Homogenization in- 
creases the concentration of tubercle bacilli in 
the sediment about forty times. The viscosity 
of the sputum is decreased much more than by 
the use of chemicals. It takes about twenty 
seconds on the average to bring the viscosity of 
sputum to that of water when exposed to ultra- 
sonic waves of an intensity of 20 W per cm.* 

W. A. Zavop 


Bronchial Lavage and Laryngeal Swab for 
Demonstration of Tubercle Bacilli (in 
German). R. Keri. Zischr. Tuwherk., June, 
1957, 110: 8-12. 


Eight hundred and forty-five parallel exam- 
inations (bronchial lavage and laryngeal swab) 
were made for Mycobacterium tuberculosis on 
smear, on glass slide culture, and on egg medium 
culture. Bronchial lavage was positive in 11.2 
per cent of the cases and laryngeal swab in 5.8 
per cent. Altogether there were 110 positive 
results. Among these, 95 were positive on bron- 
chial lavage and 49 on laryngeal swab. Thus 
the bronchial lavage method proved to be 
superior to the laryngeal swab method. 

J. HAAPANEN 


Treatment of Experimental Histoplasmosis 
with Amphotericin B. G. L. Baum, J. 
Scuwarz, and C. Wane. A.M.A. Arch. Int. 
Med., January, 1958, 101 : 84-86. 


It appears from these experiments that am- 
photericin B, either alone or in combination 
with sulfadiazine sodium, is an effective thera- 
peutic agent in experimental histoplasmosis in 
hamsters. The data indicate that the addition 
of sulfadiazine sodium improves the effect of 
the treatment on the infection. 

The apparent lack of toxicity of this drug for 
hamsters is important and adds to the signifi- 
cance of the findings. The presence of cultures 


positive for H. capsulatum from the surviving 
late-treatment animals is a point of signifi- 
eance. This drug should be tried in clinical 
human histoplasmosis, but care must be 
exercised in evaluating the effect of the drug 
because of the protean nature of histoplasmo- 
sis. 
E. E. Benzier 


Immuno-allergic and Colloidoplasmatic Com- 
parative Study of Tuberculosis and Silico- 
tuberculosis (in Italian). L. Perruccio.s, 
E. Roporti, and G. Mazzer. Ann. med. 
Sondalo, September-October, 1957, 5: 495- 
511. 


A group of 32 patients with tuberculosis 
and another group of 29 patients with silico- 
tuberculosis were investigated to find whether 
there is a difference in the immunologic behav- 
ior and in the serum protein pattern in tuber- 
culosis and silicotuberculosis. The following 
tests were used: tuberculin reaction, hemag 
glutination according to Middlebrook-Dubos, 
erythrocyte sedimentation rate, Maclagan’s 
thymol turbidity test, and electrophoretic 
analysis of plasma proteins. Results were either 
about the same or not significantly different, 
except for an increase of the a-globulin fraction 
and a diminution of the albumin-globulin ratio 
in the patients with silicotuberculosis. 

I. ARcHETTI 


Comparative Size of Dust Deposited in the 
Interacinar Septa and in the Nodules of the 
Human Silicotic Lung (in Italian). F. Levis 
and A. Tommastnt-Deana. Med. lavoro, 
December, 1957, 48: 714-726. 


Dust was obtained from the lungs of 3 pa 
tients dead of silicosis. It was found that the 
amount of dust contained in the septa is much 
smaller than that detected in lesions of bron- 
chioles. Particles of a size less than 0.5 micro 
millimeter were relatively more numerous in 
the septa than in the previous lesions. These 
results would be in keeping with the writers’ 
hypothesis that dust penetrates into the pul 
monary interstitial spaces through the walls of 
bronchioles. 

I. ARCHETTI 


Effect of Silica upon Growth and Virulence of 
Mycobacterium Tuberculosis (in Italian). 
V. G. Mazzer, and L. Berrint. 
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Ann. med. Sondalo, November-December, 


1957, 5: 558-561. 


No difference was found in either growth rate 
or virulence factor, as studied by Dubos and 
Middlebrook’s test, between bacteria grown 
in cultures with or without silica. An hypothe- 
sis concerning the lack of direct influence of 
silica upon Mycobacterium tuberculosis is 
emphasized. 

I. ARCHETTI 


Experimental Studies on Tuberculin Allergy 
IV. Relation between the State of Allergy 
of the Donor Animals and the Passive Trans- 
fer of Tuberculin Allergy (in Japanese). 
K. Kosaxt, Aekkaku, February, 1958, 33: 
79-83. 


Passive transfers of tuberculin allergy in 
guinea pigs were studied as in earlier experi- 
ments. One in 5, one in 10, or one in 20 dilutions 
of tuberculin were used to study the tuberculin 
sensitivity of the animals. 


The experiments showed that: (/) the inten- 
sity of transferred tuberculin sensitivity de- 
pends mainly upon the degree of hypersensiti- 
vity of the donor animals; (2) the cells (chiefly 
monocytes from the abdominal cavity) ob- 
tained from desensitized donors failed to trans- 
fer tuberculin hypersensitivity; (3) passively 
induced skin sensitivity does not last longer 
than ten days, and (4) passive transfer of 
tuberculin allergy from the allergic rabbit to 
normal guinea pigs could be demonstrated. 

I. TaTENO 


On the Concomitant Bacterial Flora in Pul- 
monary Tuberculosis of Mammals (in Ger- 
man). L. Zischr. Tuberk., September, 
1957, 110: 100-108. 


The concomitant bacterial flora had no effect 
whatsoever on the formation of tuberculous 
cavities in various mammalian laboratory 
animals. 

J. HAAPANEN 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Farmer's Lung—A Form of Pneumoconiosis 
Due to Organic Dusts. R. C. Frank. Am. J. 


Roentgenol., February, 1958, 79: 189-215. 


A disease entity of considerable importance 
to agricultural workers, and particularly to 
those engaged in dairy farming, has received 
but scant attention in the American literature. 
In Great Britain and Seandinavia the illness 
has been described variously as “farmer’s 
lung,”’ “‘thresher’s lung,’’ “‘harvester’s lung,”’ 
““bronchomycosis feniseciorum,”’ a form of lung 
mycosis, and as a pneumoconiosis. Finally, 
‘hemp disease,’’ as reported in Norway, would 
appear to be similar to the other entities. 

Two fundamental reactions are considered 
to be involved in the disease process. There is 
an initial pulmonary response to inhalation of 
organic dusts involving a granulomatous reac- 
tion with associated interstitial fibrosis. Later 
sensitization to such dusts is believed to occur, 
and there is progressive pulmonary fibrosis on 
repeated exposures. Some permanent pul- 
monary disability may follow the initial attack, 
and increasingly severe disability is certain to 
take place on repeated exposure, once sensi- 
tization has occurred. 

The dusts involved are most often due to 


severely moldy hay, grain or silage, and the 
heavy fungal spore content of such dusts is 
believed largely responsible for the disease, 
although, rarely, the syndrome is due to vege- 
table dusts which are not significantly moldy. 

A great deal is as yet unknown regarding the 
causation and mode of progression of farmer’s 
lung, but present knowledge would seem to 
warrant regarding it as a form of pneumo. 
coniosis due to organic dusts. 

T. H. Noeuren 


Thesaurosis Following Inhalation of Hair 
Spray: A Clinical and Experimental Study. 
M. Beromann, I. J. France, and H. T. 
BiuMENTHAL. New England J. Med., March 6, 
1958, 258: 471-476. 


Two cases of diffuse bilateral pulmonary in- 
filtrates and hilar lymphadenopathy are pre- 
sented. In both, the roentgenographically 
visible lesions disappeared about three months 
after discontinuation of the use of hair spray. 
In one patient a sealene lymph node was ex- 
cised and showed a foreign-body granuloma 
typical of those produced by the parenteral 
introduction of macromolecular substances. 

Evidence is presented that hair sprays can 
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give rise to such granulomas and to thesauro- 
sis. Although the exact compositions of various 
brands of hair sprays are closely guarded trade 
secrets, it is generally known that they may 
contain, in addition to a Freon propellant, 
various synthetic and naturally occurring 
resins in aqueous or alcoholic solutions. Ex- 


periments demonstrate that commercial hair | 


spray is capable of producing the character- 
istic biologic reaction known to be associated 


with the parenteral introduction of natural | 


and synthetic resins. 
M. J. 


Some Contemporary Problems of Tuberculosis 
in Children (in Czech). V. Vosrex. Casop. 
lék. éesk., June 21, 1957, 96: 750-754. 

Annual reports of the Tuberculosis Sani- 
tarium in Sumperk were analyzed. A remark- 
able decrease of tuberculosis and of the severity 
of infection in children was clearly demon- 
strated. The decrease was especially significant 
during the years of 1955 and 1956. This ap- 
parently was due to systematic BCG vaccina- 
tion. A substantial decrease was noticed among 
the younger children. At the same time the 
number of cases among children in the age 
group of three to seven vears slightly increased. 
This was probably due to an incomplete vac- 
cination program in the vears of 1950 to 1953. 
The number of tuberculous cases among chil- 
dren in pubertal years decreased as the result 
of revaccination of school children in the tenth 
year of life. 

The source of infection was determined in 
1951 only in 41.5 per cent of the cases. In 1956 
it was determined in 67.3 per cent of the cases. 
Vaccination of newborn children in 1956 was 
accomplished in 92.8 per cent of the cases. 
Isolation of tuberculous cases in Czechoslo- 
vakia is still not satisfactory. Parents, and 
especially the father, are most often the source 
of infection. 

J. ILavsky 


The Character and Course of Pulmonary 
Tuberculosis in Children and Adolescents 
Vaccinated with BCG and Nonvaccinated 
(in Czech). S. Pont. Rozhl. Tuberk., April, 
1957, 17: 271-275. 

One hundred and eighty-one children and 
adults previously vaccinated with BCG were 
admitted to the KoSumberk Sanatorium during 


1954 to 1955. Tuberculosis was found in 118 
cases. The highest incidence was four to five 
years after vaccination. The character, the 
course, and therapeutic results of this group 
were compared with those of 1,238 nonvac- 
cinated patients. 

It appears that the course of illness was 
slightly more favorable in the vaccinated 
group, but differences were minimal and not 
very definite. In general, the source of infec- 
tion was a sick family member. 

J. ILavsky 


British Freeze-dried BCG: A Clinical Trial in 
Children. J. Lornser and P. C. MENNEER. 
Tubercle, February, 1958, 39: 7-9. 


One hundred and seventy-four children 1 to 
14 vears old were vaccinated with a freeze- 
dried vaccine containing about 1 million viable 
mycobacterial cells per dose. The vaccination 
lesions which were produced were acceptable; 
only 2 children developed ulcers and only one 
developed significant enlargement of the 
axillary lymph nodes up to the time of the post- 
vaccination tuberculin tests. Post-vaccination 
tests gave positive reactions in 172 (95.8 per 
cent). A vaccine with a viable count of app) oxi 
mately 1,000,000 per dose is sufficiently ade- 
quate for the vaccination of conisets xad for 
other groups, including the newborn. 

M. J. 


Five Years’ Experience with a Vaccine Pre- 
pared from Mycobacterium tuberculosis var. 
muris. L. Suita. Tubercle, February, 1958, 
39: 10-17. 


A report is given on five years’ experience in 
Czechoslovakia with the antituberculous 
M-vaccine prepared from an attentuated mu- 
rine type of Mycobacterium tuberculosis (MP- 
strain). 

The tuberculin reaction conversion rate at 
three to six months was 94.7 per cent. During 
the period 1950 to 1954 a total of 60,866 infants, 
children, and adults were inoculated in Prague 
and the rural districts with promising results. 
Three cases of tuberculous infection were re- 
ported in Prague during 1950 to 1954 among 
32,772 people who had been vaccinated. During 
the same period 76,631 persons were inoculated 
with BCG vaccine, and 13 cases of tuberculosis 
occurred among them. There were 23 cases of 
regional lymphadenitis with abscess or sinus 
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formation following 32,772 inoculations. All of 
them healed within two to three months with 
an excellent cosmetic result. Lupus vulgaris at 
the site of inoculation with M-vaccine was not 
observed in a single case. 

M-vaccine has the following advantages: 
slight local reaction; high degree and persistent 
positive tuberculin allergy; simple manufac- 
ture; prolonged life; and, most important of all, 
avirulence for man. This deals effectively with 
an objection that has lately been raised against 
vaccination with the Calmette-Guerin strain. 

M. J. 


Pathogenicity of Isoniazid-Resistant Tubercle 
Bacilli. 8S. C. Wu, C. Y. Ku, T. Y. Cuene, 
H. P. Ts’ur, K. C. Ma, and J. P. Cn’en. 
Chinese M. J ., February, 1958, 76: 116-134. 


Of 63 patients who never received isoniazid 
before, there was a primary infection rate of 
4.8 per cent by resistant organisms. These pa- 
tients responded to isoniazid as well as those 
whose strains were susceptible. It was found in 
the majority of the 25 cases studied that in- 
creased resistance and diminished pathoge 
nicity of the organisms went hand in hand in 
eases of clinical improvement. This was more 
convincingly so in animals infected with or- 
ganisms whose resistance was artificially 
induced. 

Nonhomogeneity of strain is a factor war- 
ranting long-term usage of isoniazid. It is quite 
conceivable that, as more and more organisms 
are acted upon by the drug, small numbers of 
susceptible organisms might still remain. If the 
drug is discontinued at this stage, these sus- 
ceptible organisms, though few in number, may 
eventually predominate in the whole bacterial 
population, causing aggravation or even relapse 
of the disease; whereas, if ison.azid therapy is 
continued, it may act upon the remaining or- 
ganisms. Experiments made on the therapeutic 
effect of isoniazid on animals infected with 
susceptible and varying grades of resistant 
strains have further strengthened the rationale 
in long-term usage of the drug. Isoniazid ther- 
apy should be continued as long as the clinical 
condition warrants it and should not be dis- 
continued merely because of the development 
of resistance (from authors’ summary). 

L. Hype 


Sputum Swab Culture: Simple Method of 
Isolating Tubercle Bacilli from Sputum. 


E. Nassau. Tubercle, February, 1958, 39: 
18-23. 


The culture of sputum for tubercle bacilli on 
a large scale presents technical difficulties 
when attempting to use any of the generally 
employed concentration methods. The risk of 
infection to laboratory staff is increased when 
large numbers of sputa are handled. With the 
greatly increased demand for culture work, 
economic as well as technical considerations 
play an important part. From the results pre- 
sented, it appears that the swab method is not 
only safe and simple but also reliable and 
efficient in demonstrating tubercle bacilli from 
sputum containing large numbers of bacilli. 

Essentially, this method consists of mixing 
two sterile swabs in sputum, treating them 
successively with oxalic acid and sodium citrate 
and then inoculating each swab on any of the 
commonly used egg media. 

On material containing very few bacilli, 20 
colonies or less per culture, the sodium hy 
droxide method will more often yield a positive 
result. Experience with the method in routine 
laboratory study has been satisfactory. The 
likelihood of missing many infectious cases of 
tuberculosis is small. Properly executed, the 
swab method gives results little inferior to the 
commonly used concentration methods. Con 
sidering the saving in time, man-power, and 
cost, the slightly inferior results are of no great 


consequence. 
M. J. 


Chemotherapy and Chemoprophylaxis in Tu- 
berculosis Control; Report of a Study 
Group. World Health Or. Techn. Rep. Ser., 
1957, 141: 1-12. 

A study group, consisting of eight interna- 
tional authorities on tuberculosis, suggests a 
minimal tuberculosis chemotherapy program 
for areas with high tuberculosis prevalence and 
inadequate hospital facilities. Details of the 
program are given in outline form. 

Regarding chemoprophylaxis, the study 
group recommends provisionally, for areas of 
high tuberculosis prevalence, that isoniazid be 
administered to tuberculin reactors who have 
not recently received BCG and who are the 
associates of infectious cases of tuberculosis. 

Certain research projects are recommended 
for study and the advant»ges and disadvan- 
tages of the use of isoniazia alone are discussed. 

H. ABELEs 
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Results of a Poll Survey on the Treatment of 
Pulmonary Tuberculosis (in Czech). L. 
Trnxa. Rozhl. Tuberk., March 1957, 17: 
231-237. 


In the spring of 1956 complete medical data 
on 6 patients with typical and well-defined 
pulmonary tuberculosis were submitted to 84 
phthisiologists with a request that they pro- 
pose a plan of treatment such as might be used 
in their working center. Replies were received 
from 70 of the physicians (83 per cent). 

Nearly all of the physicians recommended 
long-term hospitalization, 84 to 94 per cent sug- 
gested antituberculous drugs in combinations. 
There was no agreement on the choice of indi- 
vidual drugs. One-third of the physicians 
considered additional ambulatory treatment 
with antituberculous drugs after the discharge 
of the patient. There was agreement on the 
type of surgical treatment for only one patient 
and considerable difference of opinion for the 
remaining five patients, especially concerning 
the choice between collapse or resection. Col- 
lapse therapy was advised after two to three 
months and resection after four to eight 
months of antimicrobial therapy. 

J. ILavsky 


Pulmonary Tuberculosis in Immigrants: A 
Mass Radiography Study. G. Z. Brerr. 
Tubercle, February, 1958, 39: 24-28. 


Data were collected during 1956 in a London 
mass roentgenography unit relating to the 
incidence of pulmonary tuberculosis in immi- 
grants compared with that in examinees born 
in the United Kingdom. The excess incidence 
in Irish immigrants was at least three and 
probably nearer seven times that in the control 
group. An excess incidence was also found in 
Cypriots, but not in West Indians. In Irish 
immigrants the gradient did not rise in the 
incidence of pulmonary tuberculosis with 
length of stay. A higher percentage of the Irish 
immigrants with tuberculosis showed infectious 
disease than was shown in the indigenous 
group. In the face of a declining tuberculosis 
morbidity in Britain, the high incidence of 
active, infectious disease in Irish-born resi- 
dents in Britain, and to a lesser extent in Cy- 
prus-born residents, is of epidemiologic im- 
portance. (Author’s summary). 

M. J. 


The Tuberculosis Problem in South Africa in 
the Light of Recent Advances. J. P. De- 
Viturers. South African M.J., December 14, 
1957, 31: 1274-1277. 


A review of all measures needed to control 
tuberculosis in South Africa is presented. BCG 
vaccination is urged for children who had 
negative reactions to a tuberculin test, and 
roentgenographic examination of al! patients 
who had positive reactions to a tuberculin 
test. The need of financial assistance for the 
tuberculous patient and his dependents is 
stressed. Although it is believed that hospitali 
zation is ideal for most patients, the need for 
domiciliary treatment is recognized. An atti 
tude of attack rather than defense is needed in 
planning a preventive tuberculosis program. 

R. Scuick 


Tuberculosis. Chron. World Health Organ., 
October, 1957, 11: 305-308. 


Statistics published by the World Health 
Organization indicate that, of all infectious and 
parasitic diseases, tuberculosis is most preva- 
lent. In the past, the social aspects of the 
tuberculosis problem were overemphasized. 
The basic fact has to be kept in mind that tu- 
berculosis is a communicable disease, on which 
an attack should be of a dynamic character 
appropriate to the control ef all communi- 
cable diseases. There is need of maintaining 
a proper balance between community atten- 
tion and individual attention. In view of the 
fact that there is a lack of doctors, technicians 
under medical supervision could well be en- 
trusted with carrying out simple routine 
techniques. 

Two methods of attacking tuberculosis on a 
mass scale are described. The first consists of 
establishing local centers with facilities for 
diagnosis and treatment. The second is the 
use of mobile teams for case finding by mass 
miniature roentgenographic examinations 
which should be followed by domiciliary treat- 
ment. All persons with abnormal roentgeno 
graphic findings should receive treatment for a 
year, after which a check-up by sputum exam 
ination and roentgenogram can be made to de- 
termine whether further treatment is needed. 
Isoniazid alone is recommended for treatment 
because of the extra cost involved in combined 
chemotherapy. Regarding a staff for domicil- 
iary visiting, “home visitors” with one year of 
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training in nursing and two years’ training in 

social work are considered to be better 

equipped for this purpose than trained nurses. 
H. ABELES 


Chronic Bronchitis and Occupation. R. E. 
Lane. Brit. J. Tuberc., January, 1958, 52: 
11-18. 


Over and above the acute respiratory condi- 
tions produced in industry by irritant and 
sensitizing substances, it is probable that long- 
term changes which give rise to the symptom 
complex of chronic bronchitis can be caused or 
aggravated by the working environment. There 
is evidence that prolonged exposure to dust can 
cause harm to the respiratory tract and that 


certain dusts are more capable of producing 
damage than others. In most cases there are 
nonoccupational factors which contribute to 
the final condition, with the result that it is 
impossible to be sure of the part occupation has 
played in any particular patient, and in conse- 
quence the disease does not qualify for pre- 
scription under the Industrial Injuries Act. 
There is need for further field investigations 
aimed at identifying with precision the occupa- 
tional hazards likely to lead to chronic bron- 
chitis. This would not only enable ‘“‘compensa- 
tion”’ to be granted in appropriate cases but, 
what is more imporiant, it would make it 
possible to institute preventive measures 
(Author’s summary). 
M. J. 


